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ACUTE SENILE ENDOMETRITIS. 


CASES AND PATHOLOGY.* 
L. H. DUNNING, M.D. 
INDIANAPOLIS, IND. 


Diseases of Women, Medical College of Indiana, Uni- 


versity of Indianapolis. 

Since the publication of Skene’s notable’ article in 
i894 on “Senile Endometritis,” the lesion has attracted 
considerable attention, and text-books now include this 
form in the classification of endometritis. The disease 
as described by Skene is essentially a chronic one, and 
while his exposition of the subject is true and graphic, 
it can not be made to include cases of the type of those, 
the histories of which I shall present to-day. 

In his admirable? article entitled “Post-Climacteric 
Endometritis,” Sexton treats of the same lesion de- 
scribed by Skene and calls it a chronic inflammation. 
His cases were in one particular different from those 
here presented, in that there was no hemorrhage ; indeed, 
he emphasizes the fact that there is an absence of hem- 
orrhage. 

Mundé, in his article* read before the American 
Gynecological Society in 1896, wrote very clearly on the 
clinical history of this class of cases, but he does not 
attempt to add to our knowledge of the pathology of the 
lesion. 

The author believes the pathologie findings in his 
cases clearly indicate that those described by Mundé, 
as well as his own, are at the onset acute in character 
and must, if properly classified, be denominated acute 
senile endometritis. The sole object of his paper is to 
endeavor to demonstrate this fact. 

It has seemed to the writer that the histologic study 
of endometrium in senile endometritis has been limited 
to microscopic examination of scrapings, and he deems 
himself fortunate in being able to present the results 
of a microscopic study of the endometrium in two cases 
in which the uterus has been removed by _hyster- 
ectomy. 

So important has the writer deemed this subject that 
he has been minute in his descriptions | of the histories 
of his cases and the pathologic findings, at the risk of 

or cting himself to the charge of ae tedious. 

‘ASE 1.—Mrs. M. M., aged 63 years, was referred to 
n by Dr. J. S. Sherfee, of Fairland, Ind., Jan. 22, 
OV) 

lie presented the following history: She had never 

sorne children, though married since early womanhood. 
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resented to the Section on Obstetrics and Diseases of 
Wor at the Fifty-first Annual Meeting of the American Medical 
Association, held at Atlantie City, N. J., June 5-8, 1900. 
! Trans. American Association of Obs. and Gyn., Vol. viii, pp. 314-319. 
New York Gyn. and Obs., June, 1894, p. 641. 
‘rynecological Transactions, Vol. ii, p. 29. 


Her health had always been good until the time of 
menopause, which occurred at 40 years of age. At that 
period she was confined to her bed for six months on 
account of illness, the nature of which I am unable to 
ascertain; but subsequently she enjoyed fairly good 
health until six months when without apparent 
cause she began having a seropurulent discharge from 
the uterus. 

In spite of general and local treatment this discharge 
continued, and finally became bloody and exceedingly 
offensive. She complained of backache, pain and sore- 
ness through the pelvic organs and inability to walk or 
stand many minutes at a time. She had lost several! 
pounds in weight and was noticeably anemic. 

The sanguineous discharge was not profuse, but was 
of dark color and exceedingly offensive. A physical 
examination showed a small, short vagina, here and there 
in patches, eroded and quite sensitive to the touch. The 
cervix uteri was atrophied and was but slightly invag- 
inated. The uterus was small and retroverted, though 
not adherent. There was no difficulty in passing a 
uterine sound. The withdrawal of the sound was fol- 
lowed by the discharge of probably two drams of dark, 
offensive fluid. The left Fallopian tube and ovary could 
be easily palpated. They were thought to be enlarged. 
Their palpation caused a great deal of pain. 

My diagnosis was senile endometritis and inflamma- 
tory lesions of the left tube and ovary. Hysterectomy 
was recommended. It was performed at the Deaconess 
Hospital, Jan. 23, 1900. The operation was an easy one 
and the patient made an excellent recovery. 

The left tube was considerably thickened but was not 
distended, and the left ovary contained two or three 
small cysts. Unfortunately before I saw the importance 
of a microscopic examination of the tube, it was lost. 
There were found evidences of a slight, recent, pelvic 
peritoneal inflammation manifested by adhesion of the 
diseased tube and ovary. 

With the aid of my assistant, Dr. R. L. Ritter, a crit- 
ical and microscopic study of the uterus was made, 
with the following results: In general appearance, 
it exhibited the characteristics one would expect to find 
in the uterus of a woman at the age of the patient. The 
organ was pale and perceptibly smaller than a sexually 
active one. It measured 21% inches in length, 15 inches 
in width at its widest points, and about 34 inch at its 
thickest portion anteroposteriorly. The cervix was 
short, quite dense; the external os was rather flaring, 
the cervical canal patulous. There was no evidence of 
laceration of the cervix. There was absolutely no sign 
of disease of the organ to be seen externally, with the 
exception of a thick, dark-colored, granular material 
which exuded from the external os on pressure. On 
splitting the organ longitudinally the walls were foun: 
to be firmer or denser than the muscular tissue of a 
functionating uterus, and the muscular tissue somewhat 
paler in color. The walls were about °¢ inch in thick- 
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ness. Covering the entire mucous surface and filling the 
uterine cavity was the same material which could be 
forced out of the cervical canal by pressure. Part of 
it was breaking-down, liquefying blood-clot, diluted 
with what seemed to be pus colored by liberated hemo- 
globin of the clot. This material was thick and sticky, 
but could be scraped off easily, leaving a roughened, 
reddened endometrium below. ‘The cervical mucosa 
did not seem to be greatly affected. When this ma- 
terial was thoroughly washed off, the surface of the 
mucous membrane was seen to be studded apparently 
with little nodules resembling somewhat the skin of a 
frogs back. 

Thin sections stained with hematoxylin and eosin, 
photomicrographs of which are herewith submitted, 
show an endometrium thickened, densely infiltrated with 
leucocytes and highly vascular. All the superficial 
epithelium is lost, the roughened surface being covered 














Figure 1. 

Case 1.--Section showing mucosa and a portion of the muscu- 
laris. 1. Endometrium. a. Free surface of mucosa. bh, Degen- 
erating and disintegrating glands of mucosa. 2. Upper layers of 
muscularis, showing round-celled infiltration. 8. muscularis. 


with a layer of material composed of granular débris, 
epithelial cells and leucocytes of various kinds, chiefly 
of the small mononuclear variety, “lymphocytes,” and 
polymorphonuclear or pus corpuscles. 

The epithelial cells are found chiefly near the orifices 


of the glands. These latter are greatly diminished in 
number, their course is quite tortuous and their epi- 
thelium in many cases is desquamating, filling the lumen 
of the gland with a mass of granular débris and cells 
in all stages of degeneration. There is no sharp- 
dividing line between the intact mucous tissue and the 
material on the surface. The minute blood-vessels with 
which the endometrium is abundantly supplied often run 
to the surface and seem to end at the surface. From 
these changes I am led to believe that there exists a 
purulent inflammatory process in this endometrium, 
subacute in character, or else at the time the organ was 
removed there was an acute exacerbation of a more 
chronic process. I believe the hemorrhage which had 
evidently taken place from the mucosa was due to the 
erosion of the minute blood-vessels described and whose 
blind ends may be seen at the surface. It has been a 
direct hemorrhage rather than a diapedesis. 
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The musculature of the organ shows evidences ,: 


atrophy such as normally takes place after menopa 


‘ 
Use 


The arteries found chiefly in the middle layer of nyse, 


also show degenerative changes. 
is markedly thickened and consists of a rathe: 
geneous structureless material showing here and they, 


few small, shrunken, free-lying nuclei evidently of 4 


All th, 


generated subendothelial connective-tisstie cells. 
changes | have described are found best shown in : 
body of the organ proper. 


In conclusion | would say, we have a uterus show) 


decidedly the atrophic changes of senility, yet wit) 


mucosa the seat of an active persistent inflammats; 


process. 

Case 2.—Mrs. V., aged 63 years, was referred to ; 
by Dr. Theodore Potter, Dec. 5, 1899. She gave } 
following history: She had been married 42 years a 
was the mother of 8 children, the youngest 2} 











Figure 2. 


Case 2.--Endometrium. a. Free surface of mucosa. pb. 


of glands. 
of age. 


Her health had always been good. 
leucorrheal discharge of her life four weeks ago. 


She passed the menopause twenty years a 
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Remains 


She had the firs 


One week later, viz., three weeks previous to my ¢\ 


amination, a bloody discharge appeared. 


It was sligh 


at first, but had gradually become more abundant. Th 


discharge had an offensive odor from the first. 


The dis 


charge was thick and dark, and seemed to me to be pi 


stained by the coloring matter of blood. 
tion the vagina was found small but elastic. The upp 
portion was slightly reddened and showed slightly | 
cerated patches. 
the cervix short, and gave evidence of having been | 
erated bilaterally. 
size to admit the end of the small finger. The inter 
os, While not patulous, permitted the easy passag 
an ordinary uterine sound. There seemed to be a‘ 


siderable cavity in the body of the uterus and the uter! 


walls were thin and elastie. 

A considerable amount of dark-colored 
purulent fluid flowed out of the os on withdrawal 
sound. A small, sharp curette was introduced into | 
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uterine cavity and an effort made to remove port ons ° 
Only smal] shre“ 


tissue for microscopic examination. 
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of tissue and dark-colored blood-clots and débris were 
obtained. L was inclined to believe that we had to deal 
with a case of incipient cancer. Dr. Potter assented to 
this view, and we agreed upon a hysterectomy. 

The operation was done at St. Vincent’s Hospital, 
Dec. 22, 1899. No neoplasm was found in the uterus. 
The appendages were removed. The right ovary and 
tube showed the atrophic changes incident to the age 
of the patient. The left ovary contained a small cyst 
not larger than a hazel-nut. There was no pelvic peri- 
tonitis. 

On examination the uterus was found to closely re- 
semble the preceding one in appearance. ‘There was 
the same thickened endometrium densely infiltrated with 
small round cells. This infiltration involved also the 
upper layers of the muscularis. The superficial epi- 
thelium normally present was entirely gone, and the 
surface covered with an indefinite layer of a confused 
mass of small round cells, larger connective-tissue cells, 





Figure 3. 


Case 2.—-Endometrium. 


polymorphonuclear leucocytes, commonly called pus- 
corpuscles, and epithelial cells, the latter more numerous 
in the vicinity of the mouths of the glands. The glands 
were greatly diminished in number and there were very 
few which do not show some pathologic changes. 

In some, the epithelium was exfoliated and the lumen 
of the gland filled with a granular mass containing 
many of these epithelial cells, and often “pus cor- 
puscles.” Others appeared to be disintegrating and ap- 
peared merely as little islands or masses of epithelial 
cells buried in the mucosa. Still others deep in the 
iucosa showed a dilated lumen with an epithelium in- 
tact. The arteries of the muscularis show the same 
thickened intima of the first uterus and even more of 
the hyaline material in their walls. 

‘here was evidently here a very acute inflammatory 
}rocess Or an acute exacerbation of a chronic inflamma- 
‘ory process. There could hardly be a chronic inflam- 
ty process of any long standing without develop- 
it of connective tissue unduly in the mucosa, though 
ils specimen the infiltration of the mucosa by small 
id cells is so dense as to obscure almost entirely 

structure of the mucosa, yet any pronounced in- 
ise of connective tissue would be apparent as it would 
4 certaim extent limit the infiltration. 


N t 


The writer greatly regrets not having procured a 
bacteriological examination of the contents of the uterine 
cavities in these cases and the loss of the diseased tube 
and ovary in the first case. 

Fortunately in Case 2, one tube and ovary were still 
attached to the uterus and were examined microscopi- 
cally. The endometrium surrounding the entrance of 
the tube into the uterine cavity showed marked inflam- 
mation. While it was impossible to pass even a bristle 
through the uterine portion of the tubal canal, yet on 
microscopic examination its lumen was shown to be 
pervious. For a short distance away from the horn of 
the uterus the mucous membrane of the tube showed 
round-cell infiltration and other slight evidences of in- 
flammation. This the writer regards as important, as 
it demonstrates the spread of the inflammation by con- 
tinuity and clearly indicates the necessity of the ex- 
tirpation of the uterus, tubes and ovaries in cases of 





Figure 4. 
Case 2.—-Opening of Fallopian Tube into uterine cavity. Thick 
section, to show merely patulous condition. 


senile endometritis where there are evidences of involve- 
ment of the appendages. 

The writer will not attempt to discuss the etiology of 
the lesion in these cases further than to say he believes 
that gonorrheal infection can be excluded in both. The 
histories of the cases, together with the pathologie find- 
ings, will, I think, justify me in making the following 
summary and conclusions : 

1. The lesion found in both uteri was an acute inflam- 
matory process. It may be properly denominated acute 
senile endometritis. 

2. The characteristic pathologic features of the in- 
ammation are: a, A thickened endometrium, the free 
surface of which is devoid of its epithelial layer; 6, in- 
creased vascularity with peculiar arrangement of smal] 
blood-vessels; ¢, small round-celled infiltration; d, di- 
minished glandular elements; while a few glands are to 
be distinctly seen in many of them, their epithelium is 
desquamating and their lumen filled with granular 
débris; they may be said to be funetionless glands; 
e, degeneration of the coats of the arteries of the mus- 
cular layer of the organ; in one specimen (Fig. 2) this 
degenerative process is distinctly hyaline; f, in not one 
section examined from various parts of the organ could 
there be found any increase of connective tissue. 
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3. The mucosa of both the cervix and body is in- 
volved in the inflammation, but is most marked in both 
cases in the body of the uterus. 

4. The small round-celled infiltration extends into the 


upper muscular tissue, though the inflammation is more 


marked in the mucosa. 

5. In both cases one uterine appendage was diseased : 
in one the ovary was cystic; in the other, one ovary 
eystic and the Fallopian tube inflamed. In this case 
there were slight recent peritoneal adhesions. 

6. The microscopic appearance in these cases bears 
but slight resemblance to that found in case of in- 
terstitial endometritis. 

7. In one case the acute inflammation seems to have 
developed without any preceding chronic inflammation. 





Figure 5. 
Case 2.—Cross-section isthmus of Fallopian Tube, showing siight 
. . . “ « « 1 Pa. 
round-celled infiltration of mucosa and some desquamation. Re 
maining portion of tube perfectly normal. 


In the other case the acute attack may have been an 
acute exacerbation of a chronic inflammation. 

8. In one case there was marked retroversion of the 
uterus, in the other the uterus was in normal position, 
and in neither case was there marked stenosis of the 
internal os; yet there was a considerable accumulation 
of fluid within the uterine cavity. 

9. The presence of diseased appendages in both cases, 
and of pelvic peritonitis (mild) in one, seems to indi- 
cate that the inflammation is prone to extend beyond the 
limits of the uterus, and if such extension is demon- 
strable by combined examination, an extirpation of the 
uterus and appendages is probably the best form of 
treatment. 





Iodoform Intoxication.—A 20 per cent. emulsion of iodo- 
form and glycerin was injected into a cold abscess below Pou- 
part’s ligament in a male patient 30 vears of age. The amount 
injected was 80, 90 and 100 e.c. at intervals of two to four 
months. The temperature rose after the third injection, the 
patient became confused, comatose, and the nose was remark- 
ably swollen and red, while acne pustules appeared on the 
skin of the face and trunk, and dry, brown seabs obstructed 
the mouth and nose. Death followed in ten days. The autopsy 
disclosed total tuberculous caseation of the suprarenals, al- 
though there had been no clinical manifestation of this lesion. 
The communication in Beitrdge z. Klin. Chir. xxviii, 1, deserib- 
ing this case states that it is the first on record in which 
iodin acne has been observed from iodoform intoxication, 


DISEASE OF THE FALLOPIAN TUBES. 
WITH SPECIAL REFERENCE TO SPECIFIC INFECTION.* 
J. R. GUTHRIE, M.D. 

DUBUQUE, IA. 


No structure of equal pathological interest anq os 
such vital clinical importance to the medical prof sein 
was so long and so persistently neglected as the [alJo. 
pian tube. In the older medical literature it recejyed 
only the briefest mention, and then the reference was 
most superficial. Little attention was given its anatomy 
or physiology, while its histology was wholly neglected. 
Nothing was known of its pathology and no symptoms 
were attributed to diseases of this important structure. 
What a marvelous development in pathological interest 
and clinical importance during recent years! Carey! 
research will disclose the fact that generations ago {he 
clinicians described disease in the Fallopian tube, but 
through lack of both anatomical and pathological pre. 
cision their teaching made practically no modification 
in either the medical thought or practice of the day. 

Perhaps the first well-authenticated account of a dis- 
cussion of the Fallopian tube and its diseases was in the 
year 1665, and may be well epitomized in this statement 
“that occlusion of the tube is one of the most fruitful 
causes of sterility.” Nearly a century later, in 1742, 
Josias Weitbrecht, the great anatomist of St. Peters- 
burg, described the obliteration of the tube in a woman 
with one child and who was subsequently sterile. In 

766 Astnic gave considerable attention to the Fallo- 
pian tube and afforded perhaps the first accurate de- 
scription of its diseases. He clearly describes hydro- 
salninx, pyosalpinx and tubal pregnancy. But, as fre- 
quently happens, his teachings seemed for a time to bi 
forgotten, or at least neglected. Nothing new on this 
subject is found in medical literature for nearly a 
century. In the writings of that able French observer, 
Columbat, as translated by Charles D. Meigs in 1845, 
there is found only a brief mention of this organ, and 
he practically describes only one disorder of the tube, 
atresia. Investigation was imperfect, reports contra- 
dictory, and knowledge of slow growth. 

In 1854. Charles D. Meigs published his brilliant 
work. He likewise refers to atresia of the tube and to 
its effect in producing sterility. He speaks of a most 
remarkable death from what would to-day be diagnosed 
as a case of pyosalpinx. Acute observer that he was. 
scholarly and progressive in his field, yet he devoted onl) 
five pages to the tube, including its anatomy, physiology. 
pathology, clinical history and methods of treatment. 
T. Gaillard Thomas published his work on diseases 0! 
women in 1869. He was a bright light in his specia’ 
field for nearly a generation, and yet he gives only two 
pages to a discussion of the tube and its diseases I 
brief, an examination of older medical works and jour 
nals of all kinds, home and foreign, will show absolut 
want of literature on this important subject. 

The medical man of to-day is well informed on a! 
phases of disease of the tube and of the different view- 
of tubal disease, its origin, pathology and methods ©! 
treatment. ‘The causes of inflammation are numerous 
When the tube is considered as a continuation 0! te 
structure of the uterus, the cause of the inflammat'o! 
is easily understood. Any cause which may provi 
inflammation of the uterine structure may, by simple 
extension, cause an inflamed tube. Disease of bacterial 


*Presented to the Section on Obstetrics and Diseases 
Women, at the Fifty-first Annual Meeting of the American Medical 
Association, held at Atlantic City, N. J., June 5-8, 1900. 
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origin may readily affect the contiguous structure. 
\mong the exciting causes are those producing en- 
domet tritis or metritis ; direct injury, sudden checking 
of the flow, pelvic hyperemia, infection with staphylo- 
coccus, streptococcus and gonococcus. Of these causes, 
gonococcus infection is most frequent and important. 

Authorities differ widely as to the importance of the 
sonococeus as an etiologic element in production of 
tubal diseases. The question regarding this feature is 
import ant and difficult to determine. All will agree 
‘hat the gomococcus is a frequent cause and should - de- 
mand most earnest attention, and that the profession 
must be alive to prevent a trouble which, when estab- 
lished, we are so powerless to cure. We all too often 
meet cases like the following: young lady of good fam- 
iy and personal history, with menstruation regular and 
painless, who marries; wedding trip is taken and the 
pride returns home an ‘invalid. She suffers from pelvic 
distress, and all the usual symptoms of jpecific infec- 
‘ion are plainly evident. 

\ latent gleet in the male may be the cause of a fresh 
infection in the mucous membrane of the vagina. There 
is much speculation in regard to the gonococcus of 
Neisser as to its possible origin, the manner of its ac- 
uiring specifie functions, how it may be possible by 
culture methods to rob it of its specific character, ete. 
The infectious character of the germ and its peculiar 
action ON mucous membrane is as yet imperfectly un- 
derstood. The germ is cultivated in laboratory and 
changed from media to media until it is theoretically 
sterile, yet deposited on mucous membrane its growth is 
luxuriant. Only a few germs may be present, yet the 
development is of almost incredible rapidity. A woman 
with latent gonorrhea for years imparts a virulent oph- 
thalmia to her new-born child. This organism has a 
wondrous grasp upon life, so wondrous, in fact, that 
one is almost ready to accept the doctrine of Noeggerath, 
“once infected always infected”; at least one is ready 
to accept this as a safer rule than that gonorrhea is no 
more to be thought of than a common cold. Practical 
experience and bacteriologic research agree that the 
vonococeus is tenacious of life in the human tissues. 

Bumm transplanted the 20th generation into healthy 
mucous membrane and produced a virulent gonorrhea. 
Warren states that suppurative inflammation of the 
tube is largely due to the gonococcus. Bernutz’s inves- 
tigation coincides in the opinion. The findings of Noeg- 
gerath and Sanger are along the line—the two latter 
‘ind pyosalpinx in 33 per cent. of women suffering from 
gonorrheal infection. 

Goel, after an extensive research, says he was able to 
discover the gonococeus after a latency of six years. 
—. in 143 cases extending over a period varying 
rom two months to eight years, found the germ in 80 
The observation of Wertheim is in the same di- 

He reports the finding of the gonococcus in a 
agen salpingitis of two years’ duration. Neisser in- 
‘ists upon the value of microscopic examinations and 
makes a strong point of the necessity of frequent tests. 
Some observers failing in this have much underestimated 
the frequency of conorrheal infection in diseases of the 
‘ube. One must not be satisfied with one or two exami- 
nations, but must insist upon repeated careful tests, and 
the Bec ‘severance will frequently be rewarded by the es- 

shment of a positive diagnosis. The failure of some 
servers to frequently discover this germ in tubal dis- 
case is to be attributed to either faulty methods or a lack 
of perseverance in making investigations. While this 
serm is practically unlimited as to time, it is very cir- 
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cumscribed as to tissue invaded. It is limited to usually 
the epithelial layer. That it may occasionally affect the 
deeper tissues is denied, yet this is undoubtedly very 
rare. The cervix stands second in point of the preg- 
nancy of infection and first as to chronicity. By simple 
extension the tube becomes diseased. The gonococcus 
finds the epithelial layer of the mucous membrane its 
favorite habitat, and here multiplies with unaccountable 
rapidity. There, its irritating effect soon becomes man- 
ifest in increased blood-supply, edema, and an enormous 
leucocytic exudate, followed by round-cell infiltration. 
This infection may lead to a simple salpingitis or to 
suppurative disease of the tube, depending on the viru- 
leney of the germ and the antimicrobie power of the 
issues. There are various modes of infection: sexual 
intercourse, infection by use of douche tubes, by the 
careless use of gynecological instruments and by care- 
lessness in making examinations. Has sufficient em- 
phasis been placed on this as a cause of pyosalpinx, con- 
fessedly a most serious condition? Has the profession 
made clear and positive its position in regard to the 
baneful far-reaching effect of this infection on the health 
and life of the women of our land? 

This is a serious question and one not to be pushed 
lightly aside, but demands our careful attention. That 
the profession has not fully appreciated the serious far- 
reaching effect of this infection, I fully believe. As one 
of the results of this apathy and indifference, is it any 
wonder that the laity regard gonorrhea as a trivial af- 
fection? At the meeting of this Association, at Colum- 
bus, Ohio, a committee was appointed to investigate and 
report on ravages produced by syphilis on women; a 
similar committee should be appointed to investigate 
and report on the baneful effects of gonorrhea on the 
female. While syphilis slays its thousand, gonorrhea 
slays its ten thousand. When fully impressed with its 
true character the conscientious physician will do all 
in his power to prevent a trouble which when fully es- 
tablished he is powerless to cure. Prevention is the 
glory of modern medicine—certainly here is a fruitful 
field for its exercise. 

I am convinced that the profession is not impressed 
with the magnitude of this evil, yet the truth is taught 
with more or less clearness by leading American author- 
ities. Kelly, Garrigues, Penrose, Baldy, Price, Skene, 
Dudley and Henrotin mention the gonococcus as an im- 
portant agent in pyosalpinx. I have had correspondence 
with a large number of physicians of Iowa and adjacent 
states, and find there is considerable diversity of opin- 
ion, yet the majority place the gonococcus as an im- 
portant agent in pyosalpinx. From facts collected from 
fifteen of the chief cities of Iowa, I find 70 per cent. 
the average estimate of the cases of tubal disease due 
to gonorrhea. From correspondence with physicians in 
small towns and rural districts, I learn of the infre- 
quency of tubal disease in females. An examination of 
the records of three hospitals doing a good share of work 
shows a large number of cases of suppurative disease 
of tube of specific origin. Individual experience is only 
of value in determining a proper understanding of this 
question. In my experience during the last year I find 
80 per cent. of the cases due to specific infection. 

1 am of the opinion, therefore, that the importance of 
gonorrhea in causing tubal disease has not been properly 
emphasized; that the question is a serious one and 
worthy of our careful investigation, and that as earnest 
physicians imbued with the idea of prevention we should 
make ourselves felt in behalf of these unfortunate suf- 
ferers. 
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TUBERCULAR PERITONITIS.* 

A. H. CORDIER, M.D. 
Professor of Abdominal Surgery in University Medical College. 

KANSAS CITY, MO. 

There are a great many truths in surgery and medi- 
cine in which a satisfactory explanation of the mani- 
fested phenomena has never been discovered. ‘The ex- 
planations of how tubercular peritonitis is cured by ¢ 
peritoneal opening are many, but none are satisfactory ; 
hence I trust I may be pardoned if I add another, which 
to me is original. 

It would seem from the findings in most of these 
cases that there was not a local focus from which the 
disease spread, or if so, that focus was overshadowed by 
the later and more widespread process. The nodules 
have been about equally distributed over the peritoneum 
in most of my cases, both visceral and parietal. Inocu- 
lation experiments have demonstrated the extreme sus- 
ceptibility of the peritoneum to tubercular invasion. 
This membrane can resist the inroads of most of the 
pus microbes better than the tubercle bacilli. 

Most of my cases have been in females, and as the 
anatomical conditions are the same in both sexes, ex- 
cept the opening through the Fallopian tubes, this 
would indicate a causative factor situated at this point. 
In quite a percentage of the diseased tubes removed by 
myself there has been a tubercular disease of these 
ducts, yet it is a remarkable fact that none of my tuber- 
cular Fallopian tube cases had a perceptible peritoneal 
invasion at time of operation. This would seemingly 
negative the tubes as a source of a general peritoneal 
infection. The resistance of this membrane may be in- 
creased by the presence of the usual pelvic inflamma- 
tory complication in tubercular tubes. 

A primary tubercular peritonitis may be induced by 
the presence of tubercle bacilli in the blood, the bacilli 
being lodged in capillaries on the surface of peritoneum. 
A remarkable immunity of other organs of the body 
must exist in these cases, as many subjects of tubercular 
peritonitis are entirely free from pulmonary or other 
complications. This freedom from constitutional in- 
vasion may be explained by the more or less complete 
walling in of every little point of infection by the build- 
ing of a tubercle in which the bacilli are isolated. This 
coagulation necrosis will not supply nutriment to the 
bacilli, hence many nodules are sterile, and this may be 
one of the methods of nature’s cures. The cheesy masses 
may or may not contain living bacilli, but most of them 
at an early date contain spores capable of reproduction 
if planted in fertile soil. These tubercles of the peri- 
toncum may, after undergoing this cheesy change, be 
robbed of their moisture and ultimately become cal- 
careous masses enclosed by a layer of dense connective 
tissue. 

It is universally admitted that the tubercle bacilli are 
not pus-producing germs. The liquid, turbid or other- 
wise, in tubercular abscesses is not purulent unless 
a mixed infection be present. As a result of the intense 
hyperemia and blood-stasis of the peritoneum, red as 
well as white corpuscles may escape from the vessel ; in 
that event the fluid becomes sero-sanguinolent. This 
is usually an evidence of an active, or recently active, 
stage of the disease. The absorptive powers of the peri- 
toneum are in a measure in abeyance during this acute 
stage. The lymphatics are more or less compressed and 
blocked by the escaped blood-cells. The withdrawal of 
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the fluid and operative manipulations by a laparotoy, 
relieve these conditions interfering with free absorption 
and thus act as a stimulus to the absorbents to renewe 
activity both in the destruction of the bacilli and ;), 
manufacture of antitoxin. 

In those cases in which there exists a large collectioy 
of fluid, the intestines are usually free from adh. 
sion and are the more amenable to treatment, surgically. 
The amount of fluid may vary from a few ounces ip 
several gallons. 

In many cases no fluid is found in the peritoneum. As 
a result of the outpouring of the white corpuscles ang 
serum a false membrane is formed on the peritoneun: 
this becomes organized and cements the intestinal coils 
together. The fluid in the dry or fibrinoplastic variety 
is absorbed, thus permitting the intestinal coils to 
come in contact and become adhered, in many cases 
producing intestinal obstruction or other obstructive 
symptoms in ureter, gall-duct, ete. These cases are the 
hardest to deal with surgically and promise little chance 
of a cure. 

A conflict is waged between the various forms of bac- 
teria and the white corpuscles; the fibrin coagulates and 
the exudate becomes more or less solidified, or if on the 
surface of a serous or mucous membrane a false men- 
brane is formed. This organizes tissue through the pro- 
jection of blood-vessels into the membrane. An ad- 
hesion thus formed may become a very serious com- 
plication of the original disease, while on the other 
hand it becomes a conservator of life by preventing th: 
ever-present myriads of bacteria in the intestines from 
escaping into the general peritoneum, in case of a fistula 
bi-mucosa. In many cases the disease is not accom- 
panied by any constitutional or other focus of infection 
symptoms. One author says that: in 30 to 40 per cent. 
of peritoneal tuberculosis the Fallopian tubes are af- 
fected. This has been my experience only so far as 
concerns the surface of the tubes. I have found the 
nodules on tubal peritoneum the same as on the in- 
testinal or parietal layers. The pleura is more fre- 
quently involved than the other structures when the dis- 
ease is located elsewhere. 

The small multiple nodules of a widely disseminated 
cancer of peritoneum may lead to an error at time of 
operation, but a close scrutiny of all other organs wil! 
usually disclose a larger growth. The ascites as a rule 
in tubercular peritonitis is not as great as in cancer, 
and the fluid is not as likely to be bloody in char- 
acter. 

A tumor may develop from this process by a slow 
rolling up of the omentum until it makes an oblong 
mass across the upper abdomen. This cendition may 
easily be confounded with peritoneal cancer. This form 
of disease usually has little or no liquid in the cavity. 
The agglutination of coils of intestines may make 2 
solid mass, feeling to the palpating hand like some form 
of tumor. A careful auscultatory and manual exami- 
nation will detect intestinal sounds and movements into 
and through the mass. 

In the disease known as tabes mensenterica the per'- 
toneum is frequently the origin of the glandular infec- 
tion, but in the great majority of these cases the 1n- 
fective area is within the bowel. Coils of adherent 
bowel may be diagnosed as enlarged mesenteric glands 
even at time of operating, unless a careful and expe- 
rienced examination is then made. An intestinal ulcer 
may be found as the origin of the enlarged mesenteric 
glands. The omentum may retain its normal position 
and yet be extensively involved. As a rule, however, 1 
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ny coon adheres to some infected point and forms a mass 
»f greater or less dimensions. 

«4 \fesenterie glandular disease—tubercular—may lead 
hi 1) an infection of general peritoneum by breaking down 
of the glands. Pain, while of frequent occurrence in 
‘cp cases, is absent in many. The pains in my cases 
heen those simulating gaseous intestinal colic, com- 
ly yw on at irregular intervals, extending over a period 
| ,) months. ‘These have usually been relieved in a meas- 
a free bowel-movement. The cause of these pains 
Ag . the tension produced by the gas on the constricting, 
7 ercular, hyperemic, peritoneal coat of the intestine. 
» some cases the pain has acute exacerbations accom- 
i mod by tenderness and increased rise in temperature, 
jieating an acute or active stage of the disease, in 
0 fact, -inulating an acute septic type of peritonitis, such 
08 os wight extend from an appendicitis, yet not accom - 
napied by the usual severe constitutional manifestations 
he of the latter disease, 

The temperature may remain subnormal for weeks 
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‘ at atime: yet in the majority of instances it is elevated 
c- some time during the twenty-four hours. Discolor- 
1d tion of skin about face and breast is of common occur- 
he rmnce, and is due to action on the sympathetic nervous 
" system. It has no special significance in diagnosis. 
0- The temperature curve is a decidedly variable one, 
d- ranging from a subnormal morning temperature to 103 
i or higher in the morning. On the other hand, the 
oY temperature and pulse may be such as to lead to the 
r erroneous diagnosis of typhoid or malarial fever. A 
mn careful blood examination for agglutination for the 
la plasmodium of Laveran would aid in eliminating these 
.- iwo misleaders. The presence of ascitic fluid, general 
n neasiness or tenderness over abdomen and the pro- 
t. tractedness of the attack favor the diagnosis of tuber- 
f. cular peritonitis. A careful physical examination elim- 
is nates pregnancy, ovarian cyst, ete. 
c The general health in the ascitic type of the disease 
r may not be much impaired in the beginning. In fact, 
in some eases the patient may take on weight and be- 
- come very fleshy. I have recently operated on a married 
woman 28 years of age, who two years ago weighed only 
d 116 pounds, and who at the time of operating weighed 
f 220, and was in appearance in good health. She had an 
] elevation of 2 degrees in temperature and pulse of 90. 
e Pains, coliey in character, occurred every few days, with 


exacerbations of acute symptoms of pain and tenderness, 
; the attacks usually putting her in bed a week or ten days. 
\t operation T found the peritoneum studded with 
} miliary nodules and the cavity filled with a serosan- 
guinolent fluid. She had quite an attack follow- 
ing the operation, lasting ten days. This subsided, and 
y er recovery from the operation was not further inter- 
rupted. The result as to a cure remains to be seen. 
Unless eneysted, fluid gravitates to a dependent part 
of the cavity with change of patient’s position. ‘The sac- 
culated variety may cause an error in diagnosis, the 
) mistake usually made being that of ovarian cyst. A 
proper recognition of the pedicle or “diagnostic point,” 
ind location of dulness will prevent this error in most 
CASES 
The focal point of all abdominal diagnosis should be 
reached by excluding other probable sources of symptom- 
producing pathology, as cancer of liver, spleen, kidney 
diseases, organie diseases of heart, etc., all producers of 
abdominal dropsy. 
Painful micturition is mentioned by many writers 
is a prominent symptom, without giving any definite 
‘xplination of its cause. While this symptom has been 
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present in two or three of my cases it was not a marked 
feature in them. 

Where a doubt exists in the mind of the surgeon of 
it being tubercular peritonitis a small amount of the 
fluid may be collected with a hypodermic syringe and 
inoculation practiced on guinea-pigs. All fluids in this 
disease do not have the bacilli, but in some they are 
present in abundant numbers; in such cases the diag- 
nosis may be made absolute. This diagnostic test will 
often show presence of bacilli when the microscope has 
failed, as is the case in the urine of tuberculosis of 
the kidney. 

My cases have been mostly in females between 20 and 
30 years of age. None of them have been of the negro 
race, yet it is claimed that they are very prone to this 
form of tubercular disease. The absence of symptoms 
and the presence of seemingly good bodily nourishment 
are misleading and often prevent an early diagnosis. 
In two of my cases the disease was discovered after open- 
ing the peritoneum for the removal of an ovarian cyst. 
Recovery took place in both cases, and the patients have 
since remained well. 

Typhoid fever is the one disease most likely to mislead, 
but a careful analysis of the presented symptoms will 
usually enable the physician to determine the actual 
disease present. The cases in which there is much fluid 
do not suffer very much, unless in the very acute or 
active stage of the disease. In the chronic variety diar- 
rhea is a very prominent symptom and usually, if due 
to ulceration of the bowels, is an unfavorable sign. 
Tubercular family history is common in many cases, 
but not with a frequency to be of much value alone as 
a diagnostic helper. 

Vague abdominal pains with no explainable cause, 
accompanied by irregular febrile attacks, and a gradual 
loss in weight with an increase in size of the abdomen, 
are of much value. Yet*it must not be forgotten that 
many of these patients are well nourished. Pain has 
not been a marked feature in my cases. The suffering 
has been from gaseous distension of the bowels and the 
consequent stretching of its coats from the adherent 
intestines being impeded in their vermicular movements 
and rubbing of the surfaces infected. 

Any pathologie process operated on that symptom- 
atically disappears and remains so should be considered 
cured. If the disease be a constitutional one and local 
and distant points become invaded, it may not be a cure 
in the true sense of the word; yet if the point at which 
the original operation was performed remains well, the 
surgery should be considered successful. If a tuber- 
cular peritonitis is cured by a laparotomy and the patient 
dies in three or four years from pulmonary tuberculosis 
this fact should not be used as an argument against the 
justifiability of the operation. 

Abbe has reported a number of very interesting cases 
coming under his care, one a child 3 years old, in whom 
the parietal peritoneum was filled with tubercular 
nodules, the membrane being one-half inch thick. A 
laparotomy cured the child. In another case the pa- 
tient’s general condition was such as to prevent an 
anesthetic being given. An incision was made under 
cocain. The patient was cured, as was proved by an 
examination three years later while operating for a 
hernia. 

According to Osler, in 346 cases, both sexes included, 
there were under 10 years 27 cases; from 10 to 20 years, 
75; 20 to 30 years, 87; 30 to 40 years, 71; 40 to 50 years, 
61: 50 to 60 years, 19; 60 to 70 years, 4; above 70 


years, 2. 
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In Kelly’s 29 cases, 18 were whites, 11 blacks; average 
age of white patients, all females, was 29.55 years; 
average age of black females, 25.63. 

Abbe believes that the washing out of the peritoneum 
is followed by an acute engorgement of the tubercular 
nodules, followed by rapid envelopment of the nodules 
with a fibrous tissue, thus destroying the vitality of the 
bacilli and causing a retrograde metamorphosis of the 
neoplastic tissue. Weir believes the same process is 
brought about by the damage done to the peritoneal 
surfaces at the time of operating. 

An exposed mesentery or any surface of peritoneum 
opened to light and air soon becomes hyperemic. The 
rapidity of the blood-flow is increased and the blood- 
vessels visibly become more numerous. This increased 
flow of blood is transient and in its stead a sluggish 
circulation is observed. The vessels are literally filled 
with white corpuscles; even at this time these scaven- 
gers are finding their way through the walls of the veins. 
Fluid exudes into surrounding tissue. If the process 
stops here we have the parts resuming their normal 
state. If an infection is added to this hyperemia the 
process changes to a more severe condition, infectious 
peritonitis. 

The disturbance of circulation in an inflammatory 
process is slower in its appearance and is of longer dura- 
tion than that accompanying a simple hyperemia, the 
exudation being much more pronounced in the former. 
Cabot’s experiments disproved the presence of leuco- 
eytosis in tubercular processes, while in septic peri- 
tonitis # was usually present in a marked degree, a 
diagnostic symptom of no small import in suspected 
tubercular peritonitis. An aseptic hyperemia—inflam- 
mation—which is short of any death of the tissues may 
conserve in a reparative or curative process of the peri- 
toneum in peritonitis of a tubercular character. Accom- 
panying this hyperemia there’ in an increased flow of 
lymph, which acts as a diluent to the morbid tubercular 
product, exercising a more or less antiseptic power. The 
phagocytes are greatly increased and the attack on dis- 
ease is more vigorous. 

One of the evidences of putrefactive and other bac- 
teria] chemical action is the formation of coloring matter 
by chromogenic bacteria. In a number of the cases of 
tubercular peritonitis falling under my care there has 
been present on the face and other exposed parts of the 
body the brown spots—chloasmata—usually attributed 
by the layman to “diseased livers.” 

I am disposed to believe that an explanation of how 
these cases are cured from a surgical procedure may be 
found in the probable production of an antitoxin within 
the peritoneum owing to some unknown function of this 
great lymphatic. In no other way can we explain how 
a tubercular pleurisy is cured, as is often the case, by 
an incision into the peritoneum. I am sure I have seen 
cases of well-marked tubercular disease of the lung with 
pleural effusion svmptomatically cured from the incision 
made at the time of operating on a similar process within 
the peritoneum. There exists within all healthy indi- 
viduals a power of resistance to the invasion of most 
microbes. This immunity is brought about by some 
force or action within the body at this time not alto- 
gether understood. The theory of Metschkinoff of 
phagocytosis does not explain all the phases of this 
subject. I am firmly of the opinion that a chemical 
agent, call it toxin if vou may, is being manufactured 
within the body constantly. This agent induces an 
immunity to the invasion of microbes; if this was not 
the case we would be in constant danger of destruction 
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from the bacteria that we eat and drink and bray), 
every day. . 

The bacilli that are present, it is presumed, are kjj\,,) 
cease to multiply or are held in abeyance in these ea... 
that get well after a laparotomy. The operation sti). 
lates the peritoneum to an increased activity in ; 
production of an antitubercular toxin. 

Bacteria that are not pathogenic within themsely,. 
saprophytes—by their action on dead tissue or diseas:\ 
structures may produce, by decomposition, poisons 
a virulent character, the nature of which is not thoy. 
oughly understood. It is generally accepted that the 
product of these germs produces a destructive action oy 
many forms of bacteria. This clinical change, «ays 
Pasteur, “may continue until the bacteria are |) 
destroyed and the organic material is completely seyay- 
ated into the constituents of the atmospheric and jin- 
eral kingdoms.” 

An evidence that there is an antitoxin manufactur 
within the peritoneum in primary tubercular periton ;). 
is the fact that pulmonary complications are rare, ; 
species of immunity to the disease in distant organs 
All surgical treatment should be supplemented }y 
thorough antitubercular medicinal course. 

In some cases the operative indications are for || 
relief of complications as a result of the original pa’ 
ology, as abscess formation or intestinal obstructio 
The report of cures in even the most unpromising ¢a-: 
from operation, should lend encouragement not to abin- 
don any case as being hopeless. All diseased structur:. 
when possible, should be removed at time of operatiny. 
as the Fallopian tubes, omentum, ete. Intestinal a 
hesions should be separated with great care, less nunw- 
ous openings be made into the bowel. The usual med 
incision is made, the fluid is removed by sponging: 
no fluid exist, adhesions are carefully separated, if 
is present the pocket is packed with gauze and drain 
very rarely is it necessary to irrigate with saline or oth 
fluids. I have in some of my cases used iodoform gauz 
to brush over the surface of the bowel and peritoneum 
In a few of my cases I have used a glass drain, but t) 
cases drained have not done equally as well. My cases 
were 18 in number in which the diagnosis was certain: 
Of these, 15 were operated on, with no death from 1) 
operation. Three were not operated on; of the Jat 
one died of miliary tuberclosis, one is still under 0! 
vation and has the disease well marked, the other ci~ 
has symptomatically recovered, three years since the |i 
evidence of the disease. 

One of my cases operated on died eight months a!’ 
operation, from abscess of the spleen. Another case (: 
from pulmonary tuberculosis several months after op: 
ation. In this case three years prior to time of operatin: 
for the tubercular peritonitis I removed a large ovaria) 
cyst from the patient; at that time there was no °\ 
dence of the disease under consideration. When oper: 
ating the second time I found very extensive involve: 
ment of the intestines with the fibrino-plastic form | 
the disease. The agglutination was so extensive that ! 
found it necessary to resect 27 inches of the smal] bowe 
She recovered from this operation nicely, but died from 
the pulmonary complications eight months later. 0! 
the 18 cases there were 14 females and 4 males. The 
average age of the females was 27 vears. The averaz 
of the males was 28 vears. There were married fema!’s 
+: married males, 1. The youngest patient was * 
years: the oldest 45 years. Two of the cases were VT) 
fleshy patients, both females. Two were pregnant 
time of operating—about fourth month. One of thes 
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-gses had a large ovarian cyst. The other had extensive 
and intestinal adhesions binding the uterus in 
che pelvis. Both of these women went to full term, and 
vere delivered of living children. One case was treated 
for eight weeks for a condition simulating typhoid fever 
_tubercular peritonitis active. This case I operated on 
vera! months later, doing an abdominal hysterectomy 
fora libroid. Her symptoms have all disappeared. The 
peritoneum was studded with miliary nodules. One 
-ase had a large ovarian cyst as a complication. ~The 
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case that died was a male, aged 45, disease being acute 
at time I saw him. A post-mortem verified this diag- 


nosis. 

In one case I operated for a tubercular peritonitis and 
chree years later opened the abdomen for the removal 
of an ovarian cyst. _No trace of the original disease 
could be found. Two of the cases were very fat women, 
vet a very extensive invasion of the peritoneum was 
found. In one case the operation was performed for 
in appendicitis. In this case I found the peritoneum 
filled with a fluid that coagulated as soon as the air 
ame in contact with it. The fluid had the appearance 
of pus, but was tubercular. This case is entirely well. 
Pulmonary and pleural complications were noted in a 
few cases, the exact number my record fails to show. 

In only one case was there evidence of Fallopian tubal 
jisease of a tubercular character. One case had as a 
complication a tubercular mesenteric cyst the size of a 
cocoanut. 

DISCUSSION OF PAPERS OF DUNNING, GUTHRIE AND CORDIER. 

Dr. PALMER DupLEy, New York City—With the few mo- 
ments allowed me to discuss Dr. Harris’ paper,’ I simply want 
to say that T am doing conservative surgery as much as possi- 
ile, and so far I have 145 consecutive operations without a 
death. In 25 of these cases pregnancy followed. I can describe 
only one case, and T will cite a typical one which will demon- 
strate the result of such work. 

In 1898 a patient came to me with retroversion, double 
salpingitis, and eystic ovary. I performed a laparotomy, re- 
moving one-half of each ovary and tube. The tube was dis- 
tended on the outer half, the ovary being involved, but the inner 
jalf of the tube was healthy. I removed one-half of the ovary 
and tube on each side, fastening the uterus to the abdominal 
wall by hysterorrhaphy. Five months afterward she came to 
me with what I supposed to be extrauterine pregnancy. She 
ad every symptom; I operated and found a large hematocele 
on one side, involving the whole structure. The patient having 
asked me to leave some portion of the ovary, I did so. I 
lifted up the stump of the tube and ovary and found the silk 
with which I had circumscribed the mouth of the tube. It was 
‘till unabsorbed, and I removed it, scraping off the adhesions 
rom the ovary, washed it thoroughly, touched it with carbolic 
acid, washed it off and returned the tube to the abdomen. The 
woman recovered, drifted from my care and I did not see her 
again until last Wednesday, a little over a vear after the oper- 
ition. She came to my office six months pregnant. I out- 
lined the position of the fetus and cculd distinctly hear its 
leart-beat. That is one case to prove the theory which I am 
advocating. 

Without drifting from conservatism, I will tell you a little 
of what I have done. In order to save the female from the re- 
‘lex symptoms following total extirpation of the appendages. 
| tried some experiments. I have operated on five cases and 
Previous to coming here I heard from them all. They have all 
enstruated with the exception of one. This latter is probably 
lue to the fact that I implanted a portion of cirrhotic ovary. 
vhich was the best I had to work with. I removed the ap- 
pendages, sewed over the stump with catgut, leaving a portion 
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of ovary to be implanted. Then securing the fundus of the 
uterus to the abdominal wall, 1 took out a portion of the inner 
surface of the structure, quickly cut this portion off, implanted 
it into the fundus and left one-half of the capsule of the ovary 
dependent in the uterine cavity. One of the cases claims that 
she has all the symptoms of pregnancy. She visited a physi 
cian in New York and he catheterized the uterus, removing the 
gestation. I have a record of all her menstruations. In none 
of the five cases was the ovary thrown from the uterus and 
not one ot them had any of the reflex symptoms of total ex 
tirpation. 

Dr. G. I. McKetway, Philadelphia—I wish to endorse what 
Dr. Dudley has just said. Two vears ago a lady came and 
asked me to attend her in her confinement. She told me that 
she could not understand how it was that she was pregnant as 
she believed she had no ovaries, as Dr. Barrows, of New York, 
had removed them. I wrote to him and he answered that he 
had operated in this way. He had removed the tube and ovary 
of one side in their entirety and finding a hematoma of the 
ovary on the other side he had removed a large portion of that 
ovary. After her delivery she removed from Philadelphia to 
Long Island, and within the last month I have had a letter 
from her husband saying she was again pregnant. 

Four years ago, I had a patient from whom I removed a 
cyst of the left ovary, taking away the entire ovary and tube. 
At the time of operation I found she had a uterus bicornis 
septus. I left the tube and a small cirrhotic ovary on the 
right side. Since then she has had on the operated side a preg- 
nancy, which aborted through the tubal end, and within the 
last three months she was curetted, following a criminal abor- 
tion, for a pregnancy in the right half of her uterus. 

These two cases and the others that have been cited empha- 
size the importance of leaving a part of the ovary and tube 
whenever possible. 

Dr. FREDERICK HOLME WIGGIN, New York City—In connee- 
tion with the operation for tubercular peritonitis, | think Dr. 
Cordier was wrong in advising the use of sponges in removing 
the fluid from the peritoneal cavity. I have found it prefera- 
ble to remove the fluid by irrigation with saline solution. | 
believe the use of sponges tends to cause mechanical injury to 
the parts, thus favoring the formation of adhesions and increas- 
ing the danger of intestinal obstruction, while the saline solu- 
tion, some of which I have been in the habit of leaving in the 
intestinal cavity, I believe tends to mechanically separate the 
parts and thus lessens this danger. 

I agree with Dr. Harris, that whenever the ovaries are not 
diseased they should be left; in fact if a portion only of one or 
both ovaries is healthy such should be left, only the diseased 
parts being removed. I have found that this can be done with 
great advantage in many instances. But occasionally, where 
there is a suppurative disease, it is not wise to do so, and I 
have, on some occasions, seen cases where secondary operations 
were necessary because the surgeon had been over-conservative. 

Dr. Epwin RIcKeETTs, Cincinnati—In regard to the case re- 
ported by Dr. Cordier, where tubercular peritonitis followed 
ovariotomy, he says he sponged the fluid out of the abdominal 
cavity. I wish to ask whether those sponges, which he used in 
this particular case, were ever used in any other? 

As to the plea for more frequent avoidance of exsection of 
the ovary in connection with the diseased tubes, I wish to refer 
to a case following the delivery of a child four weeks after by 
a midwife. It was the fifth infection the midwife had on her 
hand. The patient’s temperature had reached 105, pulse 130; 
there was distension of the abdomen. I saw her in consulta- 
tion with the family physician. Her condition was bad. We 
were satisfied that there was fluid in the abdomen; the uterus 
was fixed. No abscess could be mapped out on either side of 
the uterus. The abdomen was opened and the fluid wiped out 
with carbolated gauze. Both ovaries were normal; the tubes 
were thick, but there was no accumulation of fluid. With my 
left index finger in the abdominal incision, I carried my right 
index finger into the vagina and uterus and forced out about 
two or three ounces of pus. As soon as the pus was evacuated, 
the peritoneum covering the fundus lay on my finger: we 
drained the uterus and abdomen with gauze and the patient 
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made a satisfactory recovery. Strange to say her physician 
delivered her two years ago of a healthy boy baby at full term. 

Dr. A. H. Gorter, New York City—Senile endometritis is a 
subject in which I have been very much interested, and I am 
very glad to hear of the microscopic investigations made by 
Dr. Dunning. It puts a different light upon the subject. With 
Dr. Skene, I have been in the habit of regarding this as a degen- 
process instead of an endometritis. 1 am_ satisfied 
however, that it is an exception when this condition is an 
acute inflammatory process. We may find it so in some cases, 
but usually it is simply a degenerative process following the 
menopause. In this connection | wish to enter an urgent plea 
in favor of investigation of all vaginal discharges, particularly 
of women at and after the menopause. It is a matter which 
have had a 
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ought never to be neglected. | number of cases 
sent to me for the removal of the uterus and found nothing 
but a senile endometritis, a condition very easily cured. The 
great difliculty in the way of detection of the condition is that 
the family physician is too apt to disregard it, because of the 
age of the patient. He is averse to investigating the condition 
and oftentimes the patient is also averse to it. She believes 
that when she reaches the menopause she becomes immune to 
I have found senile endometritis frequently 
where not had 
been made, as in old maids, showing that infection could not 
have been carried in through the vagina. 

Another difficulty about the diagnosis of this condition is its 
insidious character. It seldom gives rise to symptoms that 
direct attention to the uterus. But 1] make it a rule to insist 
on an examination in all cases where there is marked consti- 
tutional disturbance without any other ascertainable cause. 
Where the patient complains of restlessness, insomnia, nervous 
dyspepsia and general irritability, and where they have not 
been relieved by general treatment, [ have never yet failed to 
detect a condition of senile degeneration of the endometrium as 


uterine disease. 


in unmarried women even an examination 


the cause. 

There is one point in the paper which I wish to speak of. 
The author insisted that the condition existed in one of his 
cases where there was no occlusion of the canal, therefore 
he thought defective drainage was not responsible for the symp- 
But he admitted there was a marked posterior flexion, 
which would defeat drainage. A cure can be quickly obtained, 
by establishing free drainage from the uterus. It is just as 
important where there is a displacement as where there is 
actual occlusion of the canal. 

| agree with Dr. Harris that our work should always be con- 
servative whenever possible, and we should not precipitate a 
premature menopause when it can be avoided. IT recall a case 
of senile endometritis in a young woman of 30 years, occurring 
three years after removal of the appendages. She was sent to 
me by a colleague who had failed to cure her of a very disa- 
greeable discharge though she had been under his care for many 
By maintaining free drainage she was well in two 


toms. 


months. 
months. 

Dr. G. J. ENGLEMANN, Boston—There is no longer any ques- 
tion as to the favorable influence of any particle of ovarian tis- 
sue remaining, provided it is active, and I wish to add to my 
testimony as to the result of such conservation and of conserva- 
tive methods by a few striking cases. One was a case of 
very large double ovarian tumor; a very large colloid on the 
left side and a small pedunculated cystic tumor on the left. 
I removed the colloid, together with the tube, and took off the 
smaller tumor without any thought as to the possible impor- 
tance of the pedicle. I certainly must have left a portion of 
this thin pedicle as it seemed unimportant and as I do not 
recall paying any particular attention, or in fact giving any 
thought to it. The patient did well and within five weeks 
after the time of her last menstruation she bled a little. I 
did not know what to make of it. Following this she menstru- 
ated regularly and then ceased, which I thought a natural 
sequence to the operation.. The abdomen began to eniarge. 
I supposed the colloid mass to have been malignant and this to 
be a recurrence, but the physician in Kansas City gave very 
favorable reports as to her condition, and it finally proved to 


be a pregnancy. She was delivered of a healthy child and has 
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menstruated with perfect regularity ever since. — The pedicle 
of the cyst I removed was about the size of a slate pencil, [), 
distal portion removed was examined and showed hits 4; 
ovarian tissue. Now then, we have nothing but a stump of : 
tube on the left side, on the right side a little more, and tha; 
piece of tissue in the pedicle which remained active. ‘The yy. 
mate outcome of the case shows the effect of the smallest rey 
nant of ovarian tissue, and also, what we know now, the pos 
sibility of the ovula passing through the stump of the tuly. 
which becomes visible. 

The other ease, which | will cite, clearly demonstrates ty; 
the ovum may pass from one side to the other through ¢) 
abdominal cavity. If a tube is on one side and the ovary 
the other, impregnation may take place. The patient, with 
double gonorrheal salpingitis, was brought to the hospita 
on a and remained confined to her bed ¢ 
three or months. For more than a 
continued in’ a very miserable condition constantly unde 
treatment, but supporting herself and = slowly improving 
Several vears later | saw her as the patient of another physi 
cian for a possible appendicitis, but I thought she had had 
miscarriage. She admitted nothing, and we found no more e 
largement than might be accounted for by long continued jy 
flammation of the uierus; there was some blood, which she 
menstruation. Post-mortem examination showe! 
a tubal pregnancy on the right side, the right ovary a fibrous 
mass, with a corpus luteum on the left, and an impermeab): 
left tube. 
left, and passed through the abdominal cavity to the othe: 
side, the right, and passing through the permeable right tube; 
the left was solid. The appendix was attached to the right 
ovary, and in the tube of that side was a small ruptured sae. 
The agglutination of the appendix was, of course, an unimpor- 
tant complication, 

The first case is a striking instance of the activity of small 
portions of ovarian structure, which I had looked on as nothing 
but connective tissue, and of the permeability of a ligated 
tube. The second shows the possibility of the ovum traveling 
from one side to the other through the abdominal cavity. 

Dr. G. Betron Massey, Philadelphia—Some years ago we 
had a similar symposium on the inflammatory diseases of the 
female pelvis at the Philadelphia Pathological Society. I in- 
troduced the subject of inflammation of the uterus, and a mem: 
ber of the society complained that my paper was outside of the 
subject under discussion. He had forgotten that the uterus was 
a pelvie organ. There is a little bit of that forgetfulness with 
us at other times when we confine our discussions to inflamma 
tion of the ovaries and tubes, forgetting that the intlammator\ 
diseases of mucous membranes necessarily take up their first 
chronic habitat in the cavity of the uterus. That endometritis 
may follow a vaginitis is a well-known fact. We should be 
interested in this endometritis, particularly as general prac- 
titioners rather than as surgeons. It is a little odd, but the 
medical world looks on inflammatory diseases as closely allied 
to microbie agencies, whereas surgeons and gynecologists look 
on them as the result of mechanical conditions. They speak 
of drainage curing endometritis, forgetting tiat possibly 1 
was the means employed to secure drainage. ‘hey do not tell 
us that there was an accumulation when they began to drain. 
They seem to forget that, as a rule, it is a catarrhal disease 
of the interior of the uterus, which ultimately creeping up the 
tube, gives rise to the necessity for the operations mentioned 
this afternoon. I merely wish to direct attention to the wisdom 
of considering the uterus more than we do, and that we have a 
microbic condition and not a mere mechanical condition to deal 
with. 

Dr. WILLIAM R. Pryor, New York City—Conservatism is 4 
good term and the man who uses it will always receive a cer 
tain amount of consideration at the hands of his confréres and 
a large amount of applause from the laity. We all believe in 
conservatism and of two kinds, one of which seeks the preserva 
tion of an organ which is diseased end its restoration to 4 
normal condition, and the other concerns the welfare of the 
individual as a whole by sacrificing a diseased organ whicli 15 
jeopardizing health. Cystic ovaries, hemorrhages into the 
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hydrosalpinx, ectopic gestation in the early weeks, 


ovaries & : 

idhesions and all those conditions which do not show the 
al m bs 

esence of active pathogenic germs, may be treated conserva- 
tively. But I must take issue with Dr. Dudley and those who 


advocate conservatism in a pus field. The thing to do is to 
carefully consider every bearing of the lesions before we oper- 
ate, and When we operate, do it in such a way as to cure our 
patient. If I had my way I should never take out a pus tube 
jue to gonorrhea without taking out the tube on the other 
side as well. If you do not do this the patient will surely 
come back for a second operation. Practically applied, this 
ielief of mine compels me either to do a purely evacuative 
operation for gonorrheic pus through the vagina or else do a 
radical operation through the vagina, removing all the organs. 
If you take out pus tubes, as in the case of Dr. Bovée, that 
patient is not eured; you must take out every portion of pus 
focus, and if you do this by using ligatures you must place 
these entirely away from the pus field. In employing conserva- 
tism in pus foci you must use ligatures and sutures near the 
infected area. That is why I take issue as strongly as I can 
with every gentleman who has spoken here in advocacy of con- 
servatism in the presence of pus. If you open the cul-de-sac 
and drain, that is an evacuative operation, and is not to be 
styled conservative. 

Dr. WALTER B. CHASE, Brooklyn—Senile endometritis is 
very apt to be confounded clinically with malignant disease 
of the uterus. More than one case has come under my obser- 
vation in which, if 1 were to make a diagnosis by the general 
or local symptoms and the character of the discharge, I would 
say at once that it is a ease of malignant disease. Observation 
proves that there are a large number of cases which give these 
-ymptoms, but they are not malignant. If careful investiga- 
tion is made and appropriate treatment adopted they can be 
cured. I feel positive that many a woman has lost her uterus 
after the menopause, because her adviser said she had a malig- 
nant disease, although it was not present. The profession 
should be on the lookout for just such conditions. We must 
not always adhere to the old theory that when a woman has a 
foul discharge it is due to malignant disease. Be careful, 
ventlemen, that it is before you operate. 

Dr. C. L. BONIFIELD, Cincinnati—As a great many of the 
speakers have cited instances of conservative surgery, it is un- 
necessary for me to do so. The point I wish to make is that 
we must treat the patient that comes to us and not alone the 
condition of which she complains. I agree largely with what 
Dr. Pryor said, that the vast majority of these cases where 
we have pus to deal with and where we do conservative sur- 
gery, will have to be operated on again. There are exceptions 
to this rule, however. We occasionally have patients whose 
desire for children is so great that it is worth their while to 
take the risk of not being entirely well, or of having to undergo 
another operation at some future time, in order that they may 
remain in a condition in which pregnancy is a_ possibility. 
Most of us have had such cases who became pregnant and 
were delivered of children which were not freaks. In treating 
charity cases or others who ean ill afford to lie in bed or to be 
operated on a second time, conservative surgery has no place. 

Dr. Joun M. Durr, Pittsburg—In regard to conservatism 
after gonorrhea, it is a very rare thing if you remove one tube 
and ovary that you do not have a subsequent operation. When 
you come to the conelusion that it is best to remove both tubes 
and ovaries at the first operation, you will have the assurance 
that your result is going to be a good one. 

Price, Philadelphia, Pa—Puriform  dis- 
rases, in about all cases, are due to gonorrhea. It is the one 
disease decimating our women. The other infections are not 
common, Good physicians of to-day are clean. Most gyne- 
cologists in their public and private work are strictly clean, 
and are not guilty of infecting. The general practitioner is 
thrice more careful than he was many years ago, and I think 
you can fairly say that at least 94 per cent. of all pelvic sup- 
/urations are due to gonorrhea. All of us are perfectly will- 
Ng to say from persomal experience that we have verified the 
observations of Noegerrath. It is all well enough to talk about 
iscrvative work and to pat the general practitioner and the 
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general community on the back. Few operators in this coun- 
try or abroad having large experience have very few if any 
cases of pregnancy following unilateral operation for puriform 
disease. All of us have made an effort to save the tube and 
ovary on one side, but later it was necessary for the same or 
some other operator to remove the ovary and tube on the other 
side. I have repeatedly operated on my own as well as on the 
patients of other men, and I have yet to see the first woman to 
conceive through the tube I made the effort to save. Mr. Tait 
in Europe, and other men of rare good judgment and experi 
ence, tried what I repeatedly try, and they all fail. I wrote 
Mr. Tait shortly before his death that a patient had come to 
me from whom he had removed a pus tube and that I had re- 
peated the operation on the oposite side. I do not see why men 
advocate conservative procedures when their patients go to 
others for relief afterward. It is a common thing for people 
to go to some one else for a second operation. They rarely go 
back to the original operator. I have patients in bed now that 
other men operated on and I had to repeat the operation on the 
other side. Pus disease is exceedingly common. Dr. Pryor’s 
statement is correct, and you can not get around it. Clean 
work is required. We have a baby-show in our city every year. 
I am satisfied that the best-looking women in our city have 
had sections. If we had a woman-show in our city I could put 
up 100 women and win the prize. We have the best-looking 
women in our city and they have nearly all had their appen- 
dages removed. Sometimes when walking on the street I see 
a pretty woman. I look at her and she comes right up to me 
and says: Doctor, don’t you recognize me.” She then tells me 
that I operated on her some four years ago, etc. I know there 
are hundreds of cases like that in Philadelphia, and I some- 
times think that it is a good thing to remove a woman’s ap- 
pendages in order to improve her appearance. 

Dr. Rurus B. HALL, Cincinnati, Ohio—I wish to em- 
phasize the statement made by one or two of the gentlemen 
that conservative operation in these cases is what best serves 
the interest of the patient. 
line somewhat, but in every instance where I tried to save one 
tube and ovary in a case infected by gonorrhea I did not succeed 
in permanently curing the patient. In many instances they had 


| have experimented along this 


to be operated on again by myself or some of my neighbors. 
It is a serious matter to subject a woman to an operation and 
then leave her in the condition where you must do it over again. 
Jn some cases it is desirable and advantageous to leave an ovary 
or a portion of it. I operated on a case of ovarian tumor eleven 
vears ago. The patient was 32 vears old, the mother of one 
child and exceedingly anxious to have another. 
fear in having the operation done was that she might lose the 
other ovary; therefore, she begged of me to leave it if 1 pos- 
sibly could. I operated and removed one large tumor on the 
ovary on the opposite side; there was a cyst of the ovary the 


Her greatest 


size of a hen’s egg. On top of this tumor there was a_ piece 
that we supposed to be ovarian tissue. It was about the size 
of the end of the little finger. It looked healthy. We cut away 
the cyst, leaving this little piece and the tube on that side, so 
that we could conscientiously say that we had not removed all 
of the ovary. Eleven months afterward she was delivered of 
a healthy boy baby. ‘She has not conceived since, although she 
continued to menstruate regularly. This piece of tissue was 
left simply to gratify the wish of the patient. but illustrates 
what can be accomplished in some of these cases by saving even 
a small piece of ovarian tissue. 

Dr. L. H. DUNNING, closing the discussion—I expected my 
colleagues to say more against the extirpation of the uterus 
in senile endometritis. I was sorry that I did not have time 
to consider that phase of the subject more than I dia. When 
you read the pathological report you will find that the uterus 
was infiltrated with pus corpuscles and ordinary leucocytes. 
If you will examine the picture of the Fallopian tube which was 
removed, and which section was made from parts of tube taken 
three-quarters of an inch from the horn of the uterus, yor 
will see it is densely infiltrated with leucocytes. I stated in 
the paper that it was impossible to pass a bristle through the 
Fallopian tube, although the microscope showed it to be patu- 
lous. Now we would expect to have trouble with the tube in a 











case of that kind. The reason I advocated the extirpation of 
the uterus was that there was a distinct suppurative process 
going on within the Fallopian tube. That is the only class of 
cases in which I would recommend extirpation. I have several 
cases on hand all the time where there is a thin purulent dis- 
charge, which is easily cured by dilatation of the uterus, 
curetting and packing. or by an application of zine chlorid or 
carbolic acid, followed by alcohol, and they give no more 
trouble. In the early stages of the class of cases of which the 
paper treats the onset is very acute and the patient is real 
sick. In one case I thought I had to deal with a malignant 
trouble in its very incipiency. I extirpated and found an 
acute senile endometritis. These cases are not the only ones J 
have seen, but they are the only ones in which I have been 
able to obtain a careful pathological examination of the uterus. 
The specimens distinctly show an acute inflammation. Drs. 
Skene and Goelet tell us it is a degenerative and not an in- 
flammatory process. The words are really synonyms. I would 
like to know what form of degeneration is present. My paper 
endeavors to answer this question. In one of the cases there 
was a slight mucoid degeneration, but we had all the features 
of an acute inflammation at the same time. 

Dr. Harris, closing the discussion—The very limited time 
at my disposal will not permit me to make replies to all the 
gentlemen who have spoken. I wish to thank those who sup- 
ported me in my claims. I selected the subject of my paper 
after attending a meeting in a physician’s house about a year 
ago, where a friend had just been reading a paper on the re- 
moval of the tubes and ovaries. I came in just after he had 
finished his paper and, being 
invited to participate in the 
discussion, asked in what pro- aS 
portion of cases he removed the : 
ovary when exsecting diseased 
tubes. He answered that he al- 
ways removed the ovaries while 
removing the tubes. As _ this 
work is comparatively new, I must express my gratification at 
having received so much support to-day. 

Regarding Dr, Pryor’s case, 1 think the trouble more often 
comes from amputated and patent tubes than from the ovary. 
Of course, if the ovary is infected and suppuration goes on we 
may have to do a secondary operation, but the ovary is not 
the natural habitat for this inflammatory condition and not 
likely to continue suppurating. 

In regard to Dr. Price’s 100 most beautiful women in Phila- 
delphia, it is interesting, but I dare say that most of these 
women were operated on a long time ago, because beautiful 
women are scarce, and we must operate on many to have left 
100 of the most beautiful. If Dr. Price removed all their 
ovaries in recent years he greatly invaded their personal right= 
As a class they are sadly lacking in some of the particular 
qualities of woman. I am free to say that if Dr. Price had all 
these women to operate over again he would leave many of their 
ovaries in. 

| thank Dr. Engelmann for his demonstration of the migra- 
tion of the ovum from one side to the other. That has been 
demonstrated in a very few instances and argues in favor of the 
more conservative practice advocated by my paper and endorsed 
by so many present. 

Dr. CorpterR, closing the discussion—I would like to correct 
the idea of Dr. Ricketts that we use secondhand sponges out in 
Kansas City. I have never used the same sponge twice in the 
last nine years. We never cleanse a sponge and use it again. 
The point I endeavored to bring out especially was that a factor 
in the cure of the disease was the cure of the peritoneum itse!t. 
pumping out the fluid from the peritoneal cavity and pumping 
in saline fluid and then removing that. The cavity has been 
filled with air, hydrogen, oxygen and other gases without any 
benefit. It is possible to cure these cases by opening the abdo- 
men. I do not believe it is due to the sunlight, because the 
operation can be done just as well in the dark as far as the 
effect of light is concerned, provided the peritoneum receives 
the necessary stimulant to excite the latent function. I do 
believe it is necessary to produce more or less irritation. It 
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may be the injury to the sympathetic system, or the peri 
toneum itself that excited the manufacture of this antitoxin, 
which is no doubt the cause of hundreds of cures. In no othe; 
way can we explain how a tubercular pleurisy is often pep. 
fited by an incision into it. It undoubtedly attracts an jp. 
creased amount of fluid to the part, and this in turn brings 
about an increased activity, the antitoxin is formed and the 
condition is eventually cured by it. That is the only explana. 
tion I can give. 





PORTABLE COMPRESSED-AIR ATOMIZER.* 
GEORGE F. COTT, M.D. 
RUFFALO, N. Y. 

This apparatus consists of a tank 6 inches high and 4 
inches in diameter. It has a brass barrel running throug! 
the center and closed at the lower end by a cone-shaped 
piece of rubber having a slit in its lower extremity. Th, 
piston which runs up and down in the barrel admits air 
through the rod by drawing it up and is prevented fron, 
escaping by a valve which closes when the piston is sen 
home. The air is then forced through the slit in th 
rubber stopper and again prevented from returning 
into the pump, by closing hermetically, as it were. Thus, 
the cylinder or tank holds the air indefinitely, and . 
pressure of thirty pounds can be reached, which, how- 
ever, is not necessary, as fifteen or twenty pounds js 






amply sufficient for all ordinary purposes. A peculiar! 
arranged apparatus is attached immediately above th 
handle, which acts as an automatic shut-off, permittin. 
just enough air to escape to cause a fine spray to forn 
when forced into a specially-made bottle used as a spray- 
tube, which can be changed readily, as no cumbersom 
inechanism causes delay. 

The atomizer sprays oil, water, glycerin or any su)- 
stance ordinarily used for such purposes, and is so sma! 
that it can be carried in a small handbag. I have us 
one in my office, at the hospital and at patients’ home 
for two years and find it always ready in time of need 
It may also be had in an oak case with half a do 
bottles for as many different solutions. The bottles 
can be changed in a few seconds. The instrument 
designed for physicians who have no need of a mor 
elaborate apparatus, or for patients who need a su): 
stantial atomizer for long use. Each bottle has a ¢a- 
pacity of one-half ounce, which may be emptied wit! 
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one filling of the tank; no ordinary spraying, however, 
requires so much liquid. One bottleful may be used a 
number of times before it requires refilling. 





ESTIVO-AUTUMNAL MALARIAL FEVER.* 


soME TYPICAL CASES OF QUOTIDIAN AND TERTIAN FORMS, 
WITH A STUDY OF THE TEMPERATURE CURVES AND 
OF THE PARASITES OBSERVED IN THE BLOOD. 
CHARLES F. CRAIG, M.D. 

Acting Assistant-Surgeon U. A.; Pathologist and Bacteriologist 
U. S. Gen. Hospital, canis San Francisco; Late Director 
Bacteriological Laboratories of the Sternberg U. 8S. A. 

Gen. Hospital, Chickamauga Park, Ga.; Josiah 
Simpson U. S. A. Gen. Hospital, Ft. 

Monroe, Va., and Camp Columbia 
Hospital, Havana, Cuba. 

In the following paper I have selected for description 

a number of typical cases of quotidian and tertian estivo- 
autumnal malarial fever studied by me in soldiers re- 
turning from Cuba, at the Josiah Simpson U. 8. General 
Hospital, Fort Monroe, Va., in 1899. I have selected 
these cases from hundreds of malarial patients because 
ihey were studied for several days before quinin was ad- 
ministered, and thus all the typical phenomena of the 
paroxysm were exhibited. The quinin was withheld 
only when the patient consented, and in no case where 
the symptoms were urgent or suggested a pernicious 
character. From the charts shown it will be seen that 
ihe estivo-autumnal cases conformed to one of two types 
of fever, quotidian or tertian. In a previous contribu- 
tion’ to this subject I have shown that the estivo-au- 
tumnal or remittent malarial fevers present either quo- 
tidian or tertian paroxysms, and that each form is 
caused by a distinet and characteristic variety of the 
estivo-autumnal malarial plasmodia. As stated in that 
paper, my observations confirm those of Marchiafava 
and Bignami, who were the first to describe the forms of 
the malarial parasites mentioned. They gave the names 
quotidian and malignant tertian estivo-autumnal para- 
sites to the organisms described, but it would seem to be 
preferable to simply designate them as the quotidian an« 
tertian parasites, because, in reality, the term “malig- 
nant” belongs rather to the quotidian than to the ter- 
tian form, as most of the pernicious cases of malaria 
which I have observed have been infected with the 
quotidian estivo-autumnal parasite. 

| hope by the cases adduced to show the value of a 
careful study of our cases of malarial fever, both clin- 
ically and microscopically, and to demonstrate the oc- 
currence of the two forms of the estivo-autumnal fever 
mentioned. I shall consider each case separately, giving 
the clinical history and describing the parasites found 
n the blood, The cases are arranged as follows: 

|. Cases of quotidian estivo-autumnal fever. 

°. Cases of tertian estivo-autumnal fever. 

In considering the subject in this manner I have 
aimed to give the salient features, both clinical and 
microscopical, found in typical cases, but it should be 
understood that many cases occur which are not typical. 
Where the temperature curve is more or less continuous : 
cises Where there are mixed infections or infections 
ith multiple groups of parasites, which it is impossible 
(0 deseribe in the limits of an article such as this. In 
‘uc cases the clinical symptoms are often atypical and 

‘emperature curves are most irregular and confus- 
But no matter how typical a case of estivo-autum- 
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nal malaria we may have, it can be easily made atypical 
by the administration of small broken doses of quinin. 
Such treatment—far too common—will cause the most 
typical temperature curve, whether quotidian or tertian, 
to become irregular and often altogether unrecognizable 
as one of malaria, and is the most prolific source of the 
existing confusion regarding the forms of estivo-autum- 
nal fever. In combined infections with both the quo- 
tidian and tertian estivo-autumnal parasites, a more or 
less continued or slightly remittent temperature curve 
is seen, while in cases in which quinin in unsuitable 
doses, at irregular intervals, has been given, an irregular, 
intermittent temperature curve is most common. 
Where, however, no combination of the two varieties of 
the parasites exists, and quinin is not administered, it 
will invariably be found that either a quotidian or a 
peculiar tertian temperature curve will be observed. 

Cases of Quotidian Estivo-autumnal Fever.—There is 
nothing very peculiar about the temperature curve in 
this form of malarial fever; it very closely resembles 
an ordinary double tertian curve. It is a notable fact, 
however, that most cases of pernicious malarial fever 
which I have observed have presented this type of tem- 
perature curve, and the blood has shown the character- 
istic quotidian estivo-autumnal organisms. None of 
the cases described in this paper were pernicious in 
character, as I have purposely selected those of a milder 
type, bectuse they are so much more common. 

CasE 1, Chart 1—Hamilton. The patient, a soldier, arrived 
at Santiago during August, 1898. He was there about one 
month when he was attacked by measles, which was followed 
by dysentery. About the middle of October he began to have 
chills and fever. His chills occurred, as a rule, every day, 
but were sometimes irregular. Besides the chills, he suffered 
from nausea, vomiting, very severe headache, and diarrhea. 
Has had several attacks followed by apparent recovery under 
treatment. He was feeling well on his arrival at the hospital 
on June 23, 1899. On the 26th he began to run a temperature 
characterized by quotidian paroxysms, but had no distinct chill 
until the 30th. Up to the latter date he suffered from nausea, 
some headache, and general pains. On the 30th he had a dis 
tinct chill, suffered from nausea, vomiting, sweating, severe 
frontal headache, and general pain, especially severe between 
the shoulders. His bowels were constipated. 

Physical Examination: Patient is anemic and emaciated. 
Skin slightly yellow; face flushed; tengue heavily coated with 
«a thick vellowish fur. and flabby; lungs and heart normal; 
pulse full and bounding; spleen enlarged and tender, reaching 
about 4 em. below ribs; liver normal. Some tenderness over 
abdomen on deep pressure, probably due to pressure on spleen. 

Examination of Blood: The blood was examined daily, at 
intervals, until the parasites disappeared. It was found that 
they were the most numerous in the peripheral blood during or 
just after a paroxysm. but at no time were they numerous 
enough to show more than one infected corpuscle, on an aver- 
age, to the field. The parasites were typical of the quotidian 
estivo-autumnal variety, and two forms were observed in the 
blood: the — forms and the pigmented forms. The ring 
forms (Fig. 1) were very small, indistinct in outline, per 
fectly circular when at rest. and very actively ameboid. They 
never showed any signet-ring appearance, and were never more 
than one-sixth the size of the infected corpuscle. Some in 
fected corpuscles contained two and a few even three para 
sites. The pigmented forms were about one-fourth the size of 
the infected corpuscles, which were always shrunken, brassy 
green in color, and generally crenated. The outline of the o1 
ganisms was much more sharply defined than they were in the 
case of ring forms, and they were perfectly circular in shape, 


ameboid motion having entirely disappeared. The pigment 
was in the form of one, or, at most, two rather large, almost 
black dots, either centrally or peripherally situated. The pig 


ment was always entirely motionless. No segmenting forms 
nor crescents were observed in this case. The parasites dis 
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appeared from the blood two days after the commencement of 
the administration of quinin. 

Treatment: Quinin, in doses of .36 every four hours. —Re- 
covery. 

On reference to the temperature chart, it will be seen 
that there is nothing very distinctive about the tempera- 
ture curve, beyond its quotidian character and the fact 
that during the first three paroxysms the patient felt 
slightly chilly, during the fourth even the chilly 
sensations were absent, and that the first distinct chill 
occurred during the fifth paroxysm. As far as the tem- 
perature curve is concerned, it might very well be that 
of a double tertian, the microscope alone being service- 
able in differentiating the type of infection present. The 
temperature reached normal after two days’ treatment 
with guinin. The subnormal temperature on the 29th, 
of 95.4 F., is worthy of notice, as it has been my experi- 
ence that in no disease does the temperature so often 
reach low subnormal points as in the estivo-autumna! 
fevers. 

Case 2, Chart 2.—S. F. Shelton. The patient, a soldier. 
suffered for several weeks in Santiago, Cuba, from attacks of 
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boid motion. The segmenting forms were both intracorpuseulay 
and in one instance the number of segments was six: in the 
other eight. In one instance a peculiar double-ring form 9 
the parasite was observed, which suggested a process oj 
division. Numerous corpuscles were observed to contain ty 
ring forms. 

Treatment: Quinin .65 every four hours. Kecovery. 

The temperature chart in this case shows an yp. 
usually high range of temperature for the quotidiay 
estivo-autumnal infection, but is not otherwise remarkg. 
ble. It resembles, even more than that of Case 1, ay 
erdinary double tertian chart, and it would obvious) 
be impossible to make a diagnosis of estivo-autumna| 
infection from the chart, without the aid of the micro. 
scope. The chart is, however, a beautiful example of 
the temperature curve in the quotidian estivo-autumna| 
infections, as contrasted with the totally different tem- 
perature curve of the tertian type of the infection. |; 
also shows how little a chart can be depended on in 
making a diagnosis of the type of malaria present in « 
given case. It is safe to say that on simple inspection, 
this, or in fact almost any, quotidian estivo-autumna 
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Ciuarr No, 1.—Chait ef quotidian estivo-rutumnal fever. 


fever, accompanied by chilly sensations, headache, backache, 
slight nausea, and sweating. He grew gradually weaker and 
wns transferred to the United States, arriving at the hospital 
on Jan. 23, 1899. His temperature remained normal till the 
26th, when he had a chill, which was repeated every day for 
four days. He suffered from severe headache, with much 
mental depression, nausea, backache, and darting pains down 
the legs. 

Physical Examination: Emaciated; skin of a peculiar gray- 
ish-yellow hue, tongue thickly coated and flabby; expression 
listless and depressed; heart and Jungs normal; pulse rapid, 
full and strong; spleen enlarged and tender, reaching about 
6 em. below border of ribs; liver slightly enlarged; bowels con- 
stipated. 

Examination of Blood: The blood was examined daily, at 
regular intervals, and showed very numerous quotidian estivo- 
autumnal malarial parasites. Ring forms and pigmented 
forms were common and on one occasion two segmenting forms 
were observed. The organisms were most numerous during the 
latter part of the paroxysms. (See Fig. 2.) The ring forms 
were very minute, indistinct in outline, and actively ameboid 
at intervals. The pigmented forms were circular or oval in 
shape, and contained one or two nearly black pigment dots. 
The pigment was immobile and the organisms showed no ame- 


chart could be considered as a chart of double tertian 
malaria, and very justly so. The microscopic examina- 
tion of the blood is the only means by which the diag- 
nosis can be cleared up in such cases, and it should never 
he neglected, as it is of infinite importanee to the pa- 
tient whether or not he is suffering from the benig 
double tertian or the too often malignant estivo-autum- 
nal infection. The prompt subsidence of so pronounced 
an infection, under large repeated doses of quinin is als 
worthy of attention. 

CasE 3, Chart 3—Cecil Taylor. The history in this cas. i> 
The patient had never been in Cuba, ani 
apparently his malaria was contracted at Fort Monroe, as ! 
gave no history of previous attacks. His illness began wit! 2 
slight chill, nausea and vomiting, and severe headache «ni 
backache. He also had some abdominal tenderness and a sliz! 
epistaxis. His temperature reached 103.8 F. «fter the chill. 


briefly as follows. 


Physical examination showed an enlarged spleen, gen tal 
abdominal tenderness. dry, hot skin, flushed face, injeeted con 
junctive, and a pointed, tremulous tongue thickly covered \'t 
a white fur; the pulse full and rather slow. The case was 
regarded at first as one of typhoid fever, but no Widal 1 
tion could be obtained and examination of the blood show 
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large numbers of typical quotidian estivo-autumnal parasites. 

kxamination of Blood: ‘The blood showed numerous intra- 
corpuscular “ring forms” of the estivo-autumnal parasites of 
che ‘idisn type, and also a few crescents. ‘The intracor- 
ial ular parasites (Fig. 3) were very small, rather dimly out- 


a J, actively ameboid at times, and often corpuscles were seen 
containing two parasites. The infected corpuscles were 
snaller than normal, dark green in color, and often crenated. 
No pigmented forms were observed. 


rhe crescents (Fig. 4) were remarkable because of their 
plump appearance and small size. They contained perfectly 
motionless, almost black pigment, in the form of short rods; 
their protoplasm had a peculiar refractive, ground-glass ap- 
pearance, and in every instance a darker colored, greenish dou- 
ble outline was to be seen surrounding them. They were easily 
seen to be dissimilar from the more common tertian estivo- 
autumnal crescents. 

Treatment: Quinin, in .40 doses, given every four hours, 
caused a disappearance of the fever in two days. 

In this case the temperature chart is not as typical 
as in the other cases cited and is therefore more inter- 
esting. During the first two days of illness the tem- 
perature showed hardly any remission, but after that the 
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Physical Examination: Patient somewhat emaciated and very 
Skin bronzed and rather moist. Torgue flabby and 


anemic. 
coated. Spleen enlarged. Heart and luags normal. Abdomen 


rather tender. Pulse full and rapid. 

Examination of Blood: The blood contained large numbers 
of ring forms of the quotidian estivo-autumnal parasite and a 
few crescents. In several examinations only two pigmented 
parasites were seen. 

The intracorpuscular rings were similar in appearance to 
those already described, being minute in size, rather dim in 
outline and always perfectly round. The pigmented forms 
(Fig. 5) were circular in shape, more sharply outlined than 
the “rings,” and the pigment consisted of one black dot sit 
uated in the center of the parasite. The pigment was per 
fectly motionless, and the parasites were not ameboid. The 
infected corpuscles were very dark green in color. The cres- 
cents observed were smal] and very plump, and showed a double 
outline. An intracorpuscular crescent was observed during 
one examination. 

Treatment: Quinin, .40 every four hours reduced the tem- 
perature to normal very promptly. 

The temperature curve in this case is remarkable for 
its regularity, and because of its resemblance to the 
DIAGNOSIS. ZZ a K 
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Cuart No. 2.—Chart of quotidian estivo-autumnal] fever. 


remissions occurred as usual. It is difficult to explain 
this by any other hypothesis than a double infection, two 
croups of parasites reaching maturity within a few 
hours of each other. This explanation is further 
sivenailieaalll by the fact that on the 29th two paroxysms 
occurred, but this time the last paroxysm occurred after 
the remission of the first. As a whole, however, the 
chart is a fairly typical one of quotidian estivo-autum- 
- fever. It will be seen that the patient had no dis- 
ict chills, but chilly sensations. 

CASE 4.—Robert S. Patient was 40 years old and had been 
in the service for 13 years; had always been well. Had had a 
slight cough at times during the past two years, but physical 
signs were negative. The sputum showed no tubercle bacilli. 
Was taken sick in Tampa, Fla., in 1898. Had chills daily for 
three or four days. Recovered from this attack and went with 
his regiment to Santiago, January, 1899, having several attacks 
ol walarial fever and being unfit for duty about six weeks in 
al] \rrived at the hospital January 23, 1899. While here 
had a quotidian temperature and chilly sensations, with rarely 
a distinet chill. Suffered from headache, loss of appetite, 
pain in back and limbs, and slight nausea. Had no distinct 
Sweats. 


temperature curve seen in pulmonary tuberculosis. This 
resemblance, together with acute bronchitis present, 
caused the case to be considered as one of phthisis until 
the microscope cleared up the diagnosis, and quinin 
wrought a cure. The quotidian paroxysms, it will be 
noted, occurred with great regularity, and the tempera- 
ture went below normal after each paroxysm. Without 
a blood examination it would be impossible, from the 
chart, to differentiate the two diseases, and it is in such 
cases as these that the value of a microscopic examina- 
tion is shown. No distinct chills were noted at any 
time, the patient complaining only of chilly sensations. 

CasE 5—Charles S. The patient went with his regiment to 
Santiago in August, 1898. Was there about three weeks when 
he was taken suddenly ill with fainting spells, as he expressed 
it. Was taken to the hospital and suffered from severe head- 
ache, slight chills and nausea and night sweats. Was in the 
hospital about two weeks. He then returned to duty, but had 
several relapses, the last one occurring about five weeks pefore 
arrival at this hospital on December 11, 1898. Since being at 
this hospital he has had two attacks, attended with chilly sen- 
sations, nausea, severe headache. 

Physical Examination: Patient somewhat emaciated and 
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Heart 
Spleen not appreciably enlarged. Liver en- 
Abdomen distended, but not tender. Bowels consti- 


very anemic. Skin yellow, tongue flabby and coated . 
and lungs normal. 
larged. 
pated. 

Examination of Blood: The blood contained a few typical 
ring forms of the quotidian estivo-autumnal parasite, the 
“rings” being small, circular in shape, dimly outlined, actively 
ameboid at times, and unpigmented. Pigmented forms (Fig. 6) 
were also numerous. These were more sharply defined than 
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Cuart No. 4.—Chart of quotidian estivo-autumnal fever. 


the “ring forms,’”’ were less than one-fourth the size of the in- 
fected corpuscle, and the pigment occurred as a single dot, sit- 
uated at the center or at one side of the parasite. The pigment 
was perfectly motionless and almost black in color. No ame- 
boid motion was noted in the pigmented forms. The infected 
corpuscles were always shrunken and crenated. 

Treatment: Quinin in .40 doses every four hours reduced 
the temperature to normal in two days. 


The temperature chart in this case is that of a typical 
quotidian estivo-autumnal infection, the paroxysms oc- 
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curring regularly, and the chart resembling that of , 
double tertian infection. 

From the study of a large number of cases of {};, 
type of malaria, of which the five cases given are {y', 
examples, the conclusion is inevitable that there coy» 
a type of malarial fever, due to an estivo-autumna! para. 
site, and characterized by quotidian paroxysms. 'Th«, 
paroxysms are due to the ripening of a single genory. 
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tion of a peculiar and characteristic form of the estive- 
autumnal parasite, which completes its cycle of develop- 
ment in the blood in approximately twenty-four hours 

In blood secured by puncture of the spleen all stage 
of the development of this organism can be studied 
and each stage differs markedly from the estivo-autum- 
nal parasite causing paroxysms every forty-eight hour 
The points to be noted in the differentiation of the que 
tidian estivo-autumna] parasite are the following: 











of a 


f this 
€ fair 
OCCURS 
para- 
[hes 


“nera- 


| 
08 Un 


| 


ti 
+ 


000 16001 6004 OF 34 SudD BAA Hae 


— 











Nov. 3, 1900. 


|, During its hyaline stage, its minute size, about 1/6 
of corpuscle, its perfectly circular ring shape, its very 
active ameboid motion, which occurs at intervals and is 
<) rapid that it must be carefully watched for; its in- 
distinct outline; the very dark-green color of the in- 
fected corpuscle and its wrinkled or crenated appearance, 
and the fact that often more than one parasite occurs in 
a corpuscle. 
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4. Crescents are small and plump, contain small 


amount of pigment and always show double outline. 


5. The cycle of development, lasting twenty-four 


hours. 

There is no difficulty in securing typical temperature 
charts of this form of malarial fever if quinin be with- 
held, but if it be given in small doses, or at long or un- 
suitable intervals, the regularity of the temperature 
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CuarT No. 5.—Chart of quotidian estivo-autumnal fever. 
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CuHartT No. 6.—Chart of tertian estivo-autumnal fever. 


During its pigmented stage, its small size, about 4 
corpuscle; its circular shape and loss of “ring 
torms’” before pigmentation; its more sharply defined 
outline; its pigment, consisting of one or two coarse 
eranules, perfectly motionless; its multiple occurrence 
in corpuscles and their very dark-green crenated appear- 
ance, 
Segmentation takes place within the corpuscles, 
aud the number of segments is six or eight. 


curve is lost and it becomes impossible to tell with what 
form of malaria we are dealing, from a consideration of 
the chart. ‘To this is undoubtedly due the fact that this 
form of malaria has not been more generally recognized 
Cases of Tertian Estivo-autumnal Fever.—In the con- 
tribution before referred to I have called attention to the 
fact that the majority of cases of estivo-autumna] fever 
present paroxysms occurring every forty-eight hours 
approximately. These tertian paroxysms are pecu! 
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in that while they occur every other day, each paroxysm 
is prolonged so that it lasts considerably over twenty- 
four hours, and often almost forty-eight hours. This 
type of malarial fever is further characterized by a 
peculiar temperature curve, which was first described 
by Marchiafava and Bignami. ‘The analysis of the 
temperature curve in these cases shows the following 
characteristics: A rapid and sudden rise, a stage with 
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Cuarr No. 8.-—Chart of te 
slight remissions, a pseudo-crisis, a precritical rise, dur- 
ing which the temperature reaches a higher point than 
it had previously, and lastly, the true crisis, in which the 
temperature rapidly falls. 

This peculiar temperature curve is presented in all 
uncomplicated cases of tertian estivo-autumnal fever, 
where quinin has not been administered. In cases which 
are infected by two groups of the parasites, ripening at 
different periods, or by the tertian or quartan parasites, 
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or, again, by both the quotidian and tertian estiyo-gy. 
tumnal parasites, this peculiar temperature curve yjjj 
not be exhibited, nor will it be in cases which have ye. 
ceived small doses of quinin or quinin at long interyals 

In order, then, to secure a typical temperature char 
of the tertian estivo-autumnal fever, we must haye q 
patient infected by a single group of parasites and muy 
withhold all quinin for several days. It is safe to gay 
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that all the confusion existing today regarding the type 
of estivo-autumnal fever is due to one of two factor 
infection by more than one variety of malarial parasite: 
or the improper and untimely administration of quini! 
The first factor can only be eliminated by the use of t! 
microscope in diagnosis, and the second, only by an ear? 
est scientific spirit on the part of the physician, so strong 
that he will be willing to withhold quinin long enouz? 
to secure a proper knowledge of the character of th: 
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Nov. 3, 1900. ESTIVO-AUTUMNAL 
vase which he is called on to treat. Medicine, to-day, 
nas reached a stage where the so-called diagnostic terms 
of *remittent” and “intermittent” malarial fevers are of 
ttle exact meaning, and earnest effort should be made 
1) substitute for them, in medical nomenclature, the 
more scientifie terms, tertian, quartan, and quotidian 
ynd tertian estivo-autumnal malarial fevers. 

The following cases are selected from a large number 
weause they are typical of the tertian estivo-autumnal 
ayers and because they presented all forms of the ter- 
jan estivo-autumnal parasite, for this form of malarial 
«yer is dependent on a characteristic parasite, posses- 
jing well-recognized differences from the parasite caus- 
ing the quotidian form of the fever, and which is easily 
lifferentiated by the microscope, when one has become 
accustomed to appearances presented by it in the blood. 

From the following cases, in which I have especially 
considered the character of the temperature curve and 
‘lie parasites present, I hope to prove conclusively the 
occurrence and distinct character of the tertian form 
of estivo-autumnal fever. 
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some portion of their periphery, thus causing the so-called “sig 
net ring’ appearance. They were very refractive and sharply 
outlined, looking as though they were cut or stamped into the 
corpuscle; the protoplasm was clear and the ameboid move- 
The “ring” form was sometimes lost, a 
resulting. 


ments were sluggish. 
hyaline dise 
observed to be infected by 
the corpuscle itself, although more greenish in color than 
the uninfected ones, was very much less altered in appearance 
than in the quotidian infection, and but seldom crenated. 
(Fig. 7.) 

The pigmented rings and pigmented bodies were present in 
smal] numbers. The pigmented rings showed a few fine pig 
ment granules, generally in the dilated portion of the ring, 
and these granules were often in rapid motion, These pig 
mented rings still showed ameboid motion, sometimes very no- 


clear circular No corpuscles were 


more than one parasite, and 


ticeable. 

The pigmented rings and pigmented bodies were present in 
small numbers. ‘The pigmented rings showed a few fine pig- 
ment granules, generally in the dilated portion of the ring, and 
these granules were often in rapid motion. These pigmented 
rings still showed ameboid motion, sometimes very noticeable. 

The pigmented parasites were larger than the rings, being 
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Cuarr No. 9.—Chart of tertian estivo-autumnal fever. 


Case 1, Chart 6—Sydney C., aged 23. The patient arrived 
at Santiago, Cuba, in August, 1898. On September 20 he was 
taken sick with a chill, which was followed by a high temper- 
ature. He had chills every other day for several days, and 
suffered from nausea and vomiting, severe headache and leg 
ache, and drenching perspiration. He had several] attacks 
during the next two months and was finally sent to the Simp- 
son Hospital, where he arrived on December 11. On December 
\7 he had a rise of temperature accompanied by chilly feelings. 
This paroxysm was suceceded by three others, all accompanied 
by severe headache and backache, nausea and great nervous 
prostration. 

Physical Examination: Patient somewhat emaciated, skin 
yellowish, mucous membranes pale, cheeks flushed, eyes bright, 
tongue broad and coated. Heart and lungs normal. Abdomen 
rather tender. Bowels constipated. Marked mental depres- 
‘ion and general debility. 

Examination of the Blood: The blood was examined at fre- 
quit intervals and numerous ring forms, pigmented rings, 
‘larger pigmented forms of the tertian estivo-autumnal 
Parasite were found. No segmenting forms were observed. The 
’ were larger than those of the quotidian parasites, 
eine about one-fourth the size of the infected corpuscle, ir- 
ry in shape, most of them presenting an enlargement at 


“rine forms’ 


nearly one-half as large as the infected corpuscle; they were 
very sharply defined, the protoplasm being very refractive and 
finely granular in appearance. The pigment was in the form 
of fine reddish brown granules, and had a marked vibratory 
motion. The ameboid motion of these parasites was very slug 
gish, and in some, had entirely disappeared. (Fig. 8.) 

Treatment: Quinin, .40 every four hours reduced the tem 
perature in two days and its continued use resulted in recoy- 
ery. 

A consideration of the temperature chart in this case 
shows a beautiful illustration of the peculiar tempera- 
ture curve in this tvpe of malarial fever. Quinin was 
withheld until the occurrence of the fourth paroxysm. 
It will be seen that the paroxysms occurred at intervals 
of forty-eight hours approximately and that the parox- 
ysms lasted from thirty-six to forty-eight hours. It 
also shows well the several characteristics of the eurve, 
noted before. Taking the paroxysm of the 21st for ex- 
ample, we see beautifully illustrated the rise, the period 
of slight remission, the pseudo-crisis, the precritical 
rise, in which the temperature reached the highest 
point, and lastly, the crisis, in which the temperature 























gradually returned to normal. The intervals between 
the paroxysms were short, as shown by the chart. It 
will also be noted that two of the paroxysms were ac- 
companied only by chilly feelings, while two commenced 
with distinct chills. As a general rule, the tempera- 
ture goes to normal or below during the intervals, but 
in this case it did not. 

CAsE 2, Chart 7.—Paul R., aged 21. Patient arrived in 
Cuba on December 17, 1898. © Was taken sick March 13, 1899. 
with severe pain in head, chill, high fever and nausea and vom 
iting. Was supposed to be suffering from typhoid fever, but 
felt better after a week in the Hospital and was up and about. 
On April 6, the day before he boarded steamer, on his way to 
Fort Monroe, the fever returned, accompanied by the same 
symptoms. Arrived at the Simpson Hospital on April 12. 
Since arrival he has had four chills, occurring every other day, 
but not very severe, accompanied by nausea, vomiting, head 
ache, high temperature and pain in the back and legs. 

Physical Examination: Patient looked very ill. Greatly 
emaciated, skin yellow, cheeks flushed, eyes bright, tongue broad 
and coated with yellowish fur. Heart and Jungs normal. Pulse 
rather weak. Spleen slightly enlarged. Liver normal. Ab 


domen rather tender. 


Bowels constipated. 
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Examination of the Blood: The blood was examined at fre 
quent intervals and always showed numerous ring forms and 
pigmented rings of the tertian estivo-autumnal parasites, simi 
lar in every respect to those described in Case 1. No segment 
ing forms or crescents were found in the peripheral circulation. 
The parasites were most numerous just before the paroxysms. 
(Fig. 9.) 

Treatment: Quinin .50 every six hours. Recovery. 

The temperature chart in this case is a typical one 
of the tertian estivo-autumnal fever. It will be seen 
that there were four paroxysms in all, and that each of 
them showed the characteristic temperature curve, al- 
though the paroxysm of the 25d is slightly atypical, in 
that after the pseudo-crisis, there occurred a slight re- 
mission before the final rise and the crisis. That of the 
27th is very typical. In no other malarial disease will a 
temperature chart like this be seen, and it is actually 
diagnostic of the type of infection present. 

Case 3, Chart 8.—Hall, A. H. The patient, while in San 
tiago suffered from malarial fever, having chills nearly every 
other day, accompanied by high fever, severe headache, back 


ache and nausea. Arrived at Fort Monroe on January 23, 
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Chart of tertian estivo-autumnal fever. 
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1899. Has had several paroxysms of fever, accompanied jy 
chilly feelings, but no distinct chill, severe headache and bac 
ache, some nausea, and general muscular pain. 

Physical Condition: The patient showed but little ema; 
ation and appeared physically well. There was some anemiy 
the tongue was coated, the bowels constipated. Heart, lung 
and liver apparently normal. The spleen was enlarged, reac) 
ing half way to the umbilicus. There was much mental depres 
sion present. 

Examination of the Blood: The blood was examined frequent 
ly and wumerous pigmented and unpigmented tertian estiy,. 
autumnal parasites were found, most numerous just before 
some time after a paroxysm. (Fig. 10.) 


Treatment: Quinin, .40 every four hours. Recovery. 


In this case the temperature chart is again typical of 
the tertian estivo-autumnal infection, and would easily 
be recognized on simple inspection. The occurrence of 
the paroxysms on every third day, the length of the 
individual paroxysm, the peculiar curve exhibited, al) 
prove conclusively the type of malarial disease present, 
even without the aid afforded by the microscope in de- 
tecting the characteristic parasite. 

DIAGNOSIS. -~ ¢2ecvas< 










AGE 





Cask 4. Chart 9.—Sullivan. The patient arrived at Sa 
tingo in August, 1898. Was there about two weeks when he 
was taken suddenly ill, having a chill, high fever, nausea and 
vomiting and great mental depression. Chills recurred evers 
third day, and were always accompanied by intense headac! 
and fever. Arrived at Simpson Hospital on Dee. 11, 1S"! 
and on the 16th had chilly sensations and a rise of tempe: 
ture. He had two paroxysms after this, accompanied by feve 
intense headache, nausea, general muscular pain and men! 
depression. 

Physical Examination: Patient appears well, save for son 
anemia and listlessness. Skin is slightly yellow, tongue 
slightly coated. Heart, lungs and liver apparent!y norm 
Spleen not appreciably enlarged. Bowels constipated. Pu» 
full and regular. 

I'xamination of Blood: Numerous examinations of the bloo¢ 
were made and pigmented and unpigmented ring forms of t) 
tertian estivo-autumnal parasites were found as well as are 
pigmented forms. Several segmenting forms were observed 

The pigmented and unpigmented ring forms have alrea! 
The large pigmented parasites 
were about half as large as the infected corpuscle, and con 
tained numerous fine granu'es of the pigment, generally 


been described under Case 1. 
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near the center of the organism. The parasites were 
sharply eut and refractive. In some of the pigmented 
forms the pigment was collected in a solid block at the center, 
and faint radial striations could be made out dividing the or- 
vanisms into several segments. 
¥ The segmenting forms observed were extracorpuscular and 
onsisted of blocks of pigment with ten or more oval segments 
vyranged around them. (Fig. 11.) 

Treatment: Quinin, .40 every four hours. 


lected 


very 


Recovery. 


The temperature chart in this case is interesting in 
‘hat each of the three paroxysms presents a modification 
f the typical tertian estivo-autumnal curve. In the 
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EXPLANATION OF PLATE. 
” Under each figure the cuts should be read from above downward. 
The drawings are more or less diagrammatic, but serve to show the 
chief points in the differentiation of the quotidian and tertian 
estivo-autumnal parasites. 
FIGS. I TO VI, THE QUOTIDIAN ESTIVO-AUTUMNAL PARASITE. 


Normal red blood-corpuscle. 
-. Two ring forms of the quctidian estivo-autumnal parasite. 
Nole small size and crenated and shrunken corpuscles. 
_ 3. Pigmented form of the quotidian estivo-autumnal parasite. 
v'e small size and round dots of pigment. 

4 ting form of quotidian estivo-autumnal parasite. 
9 Corpusele infected by three quotidian estivo-autumnal para- 
sites two ring forms and one pigmented form. 

5. Corpuscle infected by two pigmented forms of the quotidian 


*Stivo-autumnal parasite. 


I iw. Il 
1, Normal blood-corpuscle. 
_= Corpuscle infected by one ring form and one pigmented form 
‘e quotidian estivo-autumnal parasite. 
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3. Pigmented intracorpuscular quotidian estivo-autumnal para- 
site. 

4. Ring form of the quotidian estivo-autumnal parasites. 

5, 6. Segmenting forms of the quotidian estivo-autumnal parasite. 
Fig. I1I— 

1. Normal red blood-corpuscle. 

2. Hyaline form of the quotidian estivo-autumnal parasite. 

3, 4, 5, 6. Ring forms of the quotidian estivo-autumnal para- 
site. Note the corpuscles infected with two and four parasites, 
and the peculiar double parasite in 4. 

Fig. IV— 

1. Normal blood-corpuscle. 

2, 3, 4, 5, 6. Various cresentic quotidian estivo-autumnal para- 
sites. Note small plump appearance of the crescents and the 
very distinct double outline. 

Fig. V-— 

1. Normal blood-corpuscle. 

2, 5. Pigmented forms of the quotidian estivo-autumnal parasites. 

3, 4. Quotidian estivo-autumnal crescents. 

6. Intracorpuscular crescent. 

Fig. VI— 

1. Normal blood-corpuscle. 

2, 3. Ring forms of the quotidian estivo-autumnal parasite. 

4, 5, 6. Pigmented forms of the quotidian estivo-autumnal 
parasite. Note the double infected corpuscles. 

FIGS. VII TO XII, THK TERTIAN ESTIVO-AUTUMNAL PARASITES. 
Fig. VII— 

1. Normal red blood-corpuscle. 

2, 3, 4, 5, 6 Ring forms of the tertian estivo-autumnal parasite. 
Note the clear-cut outline and the signet-ring shape of some of 
the parasites. 

Fig. VIII— 

1. Normal red blood-corpuscle. 

2, 3. Pigmented ring forms of the tertian estivo-autumnal para- 
site. 

4, 5, 6. Pigmented forms of the tertian estivo-autumnal para- 
site. Note the larger size, fhe numerous fine granules and the 
less wrinkled appearance of the corpuscles. 

Fig. I1X— 

1. Normal red blood-corpuscle. 

2, 3. Ring forms of the tertian estivo-autumnal parasite. 

4, 5. Pigmented ring form of the tertian estivo-autumnal para- 
site. 

6. Pigmented form of the tertian estivo-autumnal parasite. 
Pigment collected in the center. 

Fig. X— 

1. Normal red blood-corpuscle. 

2, 3. Ring forms of the tertian estivo-autumnal parasite. 

4, 5, 6. Pigmented forms of the tertian estivo-autumnal parasite. 
Fig. XI— 

1. Normal red blood-corpuscle. 

2, 4. Pigmented form of the tertian estivo-autumna! parasite. 
The pigment collected in the center. 

3. Presegmenting tertian estivo-autumnal parasite. 

5, 6. Segmenting forms of the tertian estivo-autumnal parasite. 
Note that the segmentation takes place outside of the corpuscle 
and that the segments are more numerous than in the quotidian 
parasites. 

Fig. XII— 

1. Normal red blood-corpuscle. 

2, 3, 4, 5, 6. Various forms of tertian estivo-autumnal cres- 
cents. Note the larger size of the crescents and their more narrow 
shape, greater pigmentation and less of double outline. 


first paroxysm we find no stage of slight remission, 
there being a rapid initial rise and almost immediately a 
pseudo-crisis, in which the temperature reached normal. 
This was immediately succeeded by the precritical rise 
and followed by the crisis. 

In the second paroxysm there is also no stage of 
slight remissions, but the pseudo-crisis is more normal 
and the precritical rise more gradual. 

The third paroxysm is marked by a well-defined stage 
of slight remissions, but the pseudo-crisis is almost ab- 
sent. 

Such slight modifications as these are very common 
in certain estivo-autumnal cases, but they do not in 
the least affect the general character of the temperature 
curve, nor cause a moment’s doubt as to the nature of 
a case showing such a temperature curve as is here pre- 
sented. Such temperature curves are uniquely charac- 
teristic and are associated only with the tcrtian estivo- 
autumnal infections. 

CASE 5, Chart 10.—Charles Connor, aged 25, arrived at San- 
tiago, Cuba, in August, 1898. Was there about one month when 
he had a sharp chill followed by high temperature. Chill oc- 
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curred for a while on every third day, but later became ir- 
regular. They were always followed by a high temperature. 
He was admitted to the hospital there five different times, 


each apparent recovery from the fever being followed by a- 


relapse as soon as he returned to duty. During the paroxysms 
he suffered from very severe headache, muscular pain, nausea 
and vomiting. He arrived at the Simpson Hospital on Dee. 
11, 1898. Had chilly sensations and headache on the 15th, 
followed by a rise of temperature. Had three slight paroxysms 
afterward, accompanied by slight chilly sensations. 

Physical Examination: Patient emaciated and anemic; 
skin yellow, tongue flabby and coated. Heart and lungs nor- 
mal. Spleen greatly enlarged, reaching nearly to the umbilicus. 
Liver dulness normal. Bowels constipated. Abdomen tender. 

Examination of the Blood: The blood in this case showed 
numerous pigmented ring forms of the tertian estivo-autumnal 
parasite and also numerous crescents. The ring forms have 
already been described under Case 1. 

The crescents were very much more slender and larger than 
those of the quotidian estivo-autumnal parasites, and contained 
much more pigment of a more reddish color. The double out- 
line was much less common but the quotidian crescents were 
more refractive. 

In this case the temperature chart is not as typical 
as the preceding ones, but it is typical of the more 
chronic form of the tertian estivo-autumnal infection. 
The paroxysms occur every forty-eight hours approxi- 
mately, but it will be noted that the range of tempera- 
ture is not as high and that there seems to be a tendency 
toward a spontaneous decline of the infection. The 
chart is curious in that there seems to be a reversal 
of the ordinary temperature curve, the highest tem- 
perature being reached during the initial rise, but even 
in this chart the temperature curve is on the whole so 
characteristic that a diagnosis of tertian estivo-autumnal 
fever could easily be made from an inspection of it. 

From the cases of quotidian and tertian estivo-au- 
tumnal malarial fever considered it will be seen that no 
differentiation is possible from a consideration of the 
clinical symptoms save that in the first named the chill 
or chilly sensations occur every day, while in the latter 
they occur every other day. A consideration of the tem- 
perature charts, however, shows such a marked dif- 
ference in the temperature curve that we must admit 
that we are dealing with two distinct types of infection. 
The quotidian estivo-autumnal type shows a simple in- 
termittent temperature curve, indistinguishable from a 
double tertian, while the tertian estivo-autumnal type 
presents a most peculiar and characteristic temperature 
curve, entirely different from that shown in any other 
type of malarial fever, and diagnostic in itself. When 
to this is added the fact that the tertian form is due 
to a distinct and easily differentiated parasite, as I have 
shown, the conclusion is inevitable that there are two 
varieties of estivo-autumnal fever, the quotidian and 
tertian, and that each is due to a characteristic parasite, 
as first shown by Marchiafava and Bignami. 

The tertian estivo-autumnal parasite differs from the 
quotidian parasite in the following particulars: 

1. During the hyaline stage: the rings are larger, 
being from 14 to 14 the size of the infected corpuscle ; 
the signet-ring shape; the sluggish ameboid motion; 
the clear-cut and refractive outline; the less wrinkled 
and lighter green infected corpuscle; the occurrence of 
only one parasite in the infected corpuscle. 

2. During the pigmented stage: larger size, 1% of 
corpuscle; the pigmented ring forms; the continuance 
of ameboid motion; more sharply defined and refrac- 
tive, and the granular protoplasm; the finely granular 
pigment, which is motile; the occurrence of only one 
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parasite in a corpuscle and the lighter colored, seldom 
crenated infected corpuscle. 

3. During the segmenting stage: the occurrence of 
segmentation outside the corpuscle; the number of geg. 
ments, ten to fifteen. 

4. The larger, more narrow, more deeply pigmented 
crescents seldom showing a double outline. 

5. The cycle of development, forty-eight hours. 

In conclusion I desire to express my gratitude to the 
Surgeon-General of the Army for the opportunities 
offered me for the study of this subject, and to Col. A. 4 
Woodhull, Col. A. C. Girard, and Major Charles Rich. 
ard for their interest in, and encouragement of, the 
scientific study of disease. 


CLINICAL OBSERVATION IN MALARIA AS 
SEEN IN THE MISSISSIPPI DELTA.* 
FRANK A. JONES, M.D. 
Chief of Clinics, Demonstrator of Physical Diagnosis, Instru: 
Clinical Medicine, ete., Memphis Hospital Medical Colleg: 
MEMPHIS, TENN. 


A distinguished diplomat, scholar and statesman hia; 
said: “It is too much the habit of men who have mor 
education than experience, more culture than percep? on, 
to desire to mold the policy of the future by avoidance 
of all cases of trouble in the past.” This logic can be 
well applied to-day in medical research. I come before 
you not to presént anything specially new, but to cal! 
your attention briefly to some of the’clinical features of 
malaria as seen in the Mississippi Delta. [I shall not 
attempt a dissertation on the life history of the para- 
sites outside the body, nor to theorize on the relationship 
which exists between malaria and the much talked-of 
mosquito. We have been taught much about acute ma- 
laria. The biology of the parasites causative of the 
various forms of malarial fevers has been heralded to 
us from all quarters of the globe, by men in and out of 
the malarial districts. With the advent of better labo- 
ratory facilities, with higher magnifying lenses, the ma- 
larial parasites have been exhaustively studied, while 
their clinical features have in a great measure been neg- 
lected and relegated to an obscure consideration, un- 
fortunately. Malaria in the Mississippi swamps ofte 
means chronicity, frequently chronicity without there 
first having existed acute paroxysms. How often do the 
Delta physicians see a clinical picture something 1ik 
this. The patient has neither chill, appetite, nor energ 
feels wretched ; head and limbs ache; has constant thirst: 
is constipated ; urine is highly colored, scant, and often 
colored with bile; tongue is thick, flabby and heavily 
coated ; skin is pale and muddy, almost cadaveric: eyes 
are jaundiced. Physical examination shows liver and 
spleen to be enormously enlarged. Often the patient 
will say that he has a “spleen in his side.” Pulse 1s 
rapid with but little tension. Often on auscultation an 
anemic murmur will be noticed; temperature is nor 
mal. The blood shows anemia, also parasites in various 
stages of development, especially the estivo-autumnal 

The question naturally arises, Why do all these 
chronic manifestations occur without there first having 
existed acute paroxysms? The theory of phagocytosis 
in all probability explains this relative immunity. ‘The 
corpuscles being able to cope with this gradual infection. 
so to speak, the parasites can develop and sporwiate 
without giving rise to paroxysms. I have watched [lus 
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class of patients carefully. Upon sending them to a 
higher climate, to a climate free from malarial influ- 
ences, they will in the majority of instances develop 
paroxysms in a period varying from forty-eight hours 
to a week. 

\Why the malaria in this class of patients does not 
vive rise to a paroxysm while in a malarial climate but 
develops soon after changing to a non-malarial climate 
remains to be more thoroughly investigated. It is this 
class of patients who very often become victims of ma- 
larial hemoglobinuria. 

Of late years authorities have been contending over 
pneumonia, and the course it pursues when malaria is 
also present. Pneumonia in the Delta or in any highly 
malarial climate is necessarily more fatal than else- 
where. Pneumonia in the Mississippi Valley runs an 
‘rregular course; the crisis is nearly always delayed; 
the fever is of an irregular type and not the type of a 
classical text-book pneumonia. Nausea and vomiting 
are always well-marked symptoms. I have seen malarial 
paroxysms occur during an attack of pneumonia. / 
double infection does very often truly exist. 

OBESITY. 

[ have searched the literature carefully but have 
failed to find anything pertaining to obesity occurring 
in malarial climates. It is a morbid condition which 
ittracted my attention when I first began to practice in 
the swamps of Mississippi. It occurs among persons com- 
ing from a climate free from malaria to the Delta. 
During a short residence in the Delta this class take on 
flesh rapidly; they seem to be immune to malarial in- 
fection. They do not have chills, they proclaim the 
Delta as a health resort on account of their growing fat. 
They have no chronic manifestations of malaria. It is 
this class of patients who become victims of furunculo- 
sis during the winter months. These are nearly always 
I have long since observed that brunettes are 
more susceptible to malaria than blondes. In all prob- 
ability the hemoglobin of the brunette is capable of 
absorbing more poison than that of the blonde. What 
the pathology of this obesity is remains to be decided. Is 
ita fatty infiltration, the result of malarial poison, or is 
it due to stasis in a lymphatic system? It matters not 
what the pathology may be, the obesity subsides rapidly 
v changing from a malarial to a non-malarial climate. 


blondes. 


PERNICIOUS MALARIA. 


Of the three varieties mentioned in our text-books, 
« comatose type is most common. Patients are often 
attacked when there had been no paroxysms or even an 
nitial chill. Temperature generally runs high; it may 
je subnormal. Prognosis depends on the patient’s pre- 
vious history. If there have been repeated attacks of 
chills, the prognosis is generally fatal, the system hav- 
ing become so thoroughly surcharged with quinin that 
the climinative treatment fails to accomplish anything. 
Yn the other hand, we can often effect a cure if the 
paticnt’s previous health has been good. It is astonish- 
12 to note how quickly recovery can sometimes take 
piace by the judicious administration of quinin. 
'wo-thirds of the population of that portion of the 
‘tc of Mississippi bordering on the Mississippi River 
croes. The negro constitutes one of the best sub- 
jects In which to study the natural course of disease 
without medication. A large experience in treating the 
hezro has thoroughly convinced me that he is in a great 
meastire immune to malarial infection. He does not 
from chronic malaria. Acute paroxysms, when 
they do oceur, are easily cut short by small doses of 
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quinin. I have on numerous occasions seen paroxysms 
run their course, terminating in spontaneous recovery 
without any medication. The negro’s love for water- 
melons has been the theme for poets. It is not an un- 
common thing for them to have a chill in the early 
morning hours, pass through the hot and sweating stage 
by noon, then repair to the patch to partake of a sump- 
tuous feast of hot watermelons which have lain in the 
sun during the whole day, the repast producing no 
deleterious effects. Acute nephritis, however, in the 
negro is quite a common sequel of acute malarial in- 
fection. A large clinical experience in conducting an 
outdoor clinic composed almost entirely of negroes justi- 
fies me in making the statement that the negro’s kid- 
neys are as vulnerable an organ as his lungs. The negro 
does not have hemoglobinuria. I have never seen it in 
the genuine negro; but have in the mulatto. Acute 
nephritis and glandular fever are common sequele of 
malaria in white children. 
HEMOGLOBINURIA. 

The much-discussed, one might say the much-abused, 
subject of hemoglobinuria has come to be fairly well 
understood by the majority of the Delta physicians. 
By careful clinical study, by a large bedside experience, 
assisted by competent pathologists and microscopists, 
we have learned that it is the product, the sum total of 
neglected malaria—a malarial toxemia. In the majority 
of cases a history of prolonged paroxysms can be ob- 
tained. One striking feature of this condition is that it 
occurs most frequently in its most severe forms with 
the advent of cold weather. It is more fatal then than 
when occurring during the summer months. Where it 
develops in the summer months as a result of previous 
paroxysms of short duration it runs a much milder 
course and is more amenable to treatment. Why hemo- 
globinuria should occur more frequently after the first 
frost, and why it should prove more fatal then, are 
questions which demand much consideration. There 
are just reasons to believe that the parasites remain dor- 
mant in the liver, spleen and bone-marrow, a latent 
malaria. These organs, reacting to the stimulus of a 
bracing atmosphere become invigorated, sweep the para- 
sites into the peripheral circulation, and take on new 
life as a consequence of a better circulation. These 
latent parasites are aroused to activity, toxins are rap- 
idly formed, spending their force on the blood cells, 
thus producing profound destruction of the corpuscles. 
The whole system becomes so overwhelmed that it can 
not react, death ending the scene. Jaundice in this 
class of patients rapidly becomes profound within a few 
hours after the chill and after the characteristic dis- 
charge has taken place from the kidneys. This jaundice 
is so pronounced and striking that the late Dr. Warren 
Stone, of New Orleans, denominated hemoglobinuria as 
psuedo-yellow fever. We who have seen both diseases 
have learned that they have many symptoms in com- 
mon. Pigmentation, both hematogenous and _hepato- 
genous, or ecchymoses on various portions of the body, 
especially the face, called by the laity “liver spots,” are 
frequently forerunners and forewarners of an approach- 
ing attack of hemoglobinuria. 

The Delta physicians as well as the laity have learned 
by experience that the administration of quinin with 
these conditions present is fraught with danger, fre- 
quently precipitating an attack, whereas, if the elim- 
inative course of treatment is pursued, disengorging the 
liver, kidneys and gastrointestinal tract, followed by a 
tonic of arsenic, nux vomica and iron, the attack can be 
prevented. Nausea and vomiting, a tendency to sup- 
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pression of the urine and paresis of the bowels, are 
symptoms which confront the physician and annoy him 
in treating hemoglobinuria. In those cases in which sup- 
pression occurs it appears early in the attack. The 
nausea and vomiting together with suppression, the 
patient being either in a comatose or a semicomatose 
condition, present to the physician a clinical picture of 
uremia. Whether uremia is due to edema of the brain, 
as advocated by Traube, or whether it is the result of 
retained toxin, it matters not. We know that where 
suppression occurs in hemoglobinuria the patient in 
nearly every instance succumbs, it matters not how heroic 
nor how various our therapeutic measures have been. 
If we accept the physiological teaching that the liver 
creates urea and that it is eliminated by the kidneys, 
there is just reason to suppose that this urea-producing 
function of the liver, by reason of its being congested 
and engorged, is interfered with; the kidneys are called 
on not only to eliminate the malarial toxin but also the 
toxins of imperfect liver functions; hence the suppres- 
sion, hence the coma. Anuria of several days’ duration 
is not an uncommon occurrence in hemoglobinuria. I 
have recorded one patient who lived nine days. When 
| saw him he had had several discharges from the kid- 
neys. He had been living in the swamps of Arkansas 
and had had numerous paroxyms during a period of 
several years. The liver and spleen were enormously 
enlarged. He was profoundly anemic; had no nausea 
or vomiting, and was in a semi-comatose condition, with 
temperature subnormal] during the whole time. He died 
on the ninth day after my first visit. He had no con- 
vulsions, dissolution taking place by a gradual process. 
| believe that a true splenic leukemia—which has been 
so clearly and concisely described by Dr. Osler’—much 
more frequently exists than is generally supposed. What 
the physicians of the swamps of Arkansas, Louisiana and 
Mississippi need are better facilities for making blood 
analyses. 

I wish to call attention to a condition which I have 
frequently observed in hemoglobinuria, and 1 have seen 
no mention of I refer to paresis of the bowels. 
Text-books tell us that diarrhea is often present in 
hemoglobinuria. This has not been my experience. 
Diarrhea is the exception and not the rule. It seems 
that with this condition diarrhea in a measure 
might prove salutary. Very often just as suppression 
occurs the abdomen becomes distended with gas. The 
medicine which you have given your patient with a 
view of arousing the liver and kidneys to action has had 
no effect. Death takes place, both by suppression and 
paresis of the bowels. It seems that the same conditions 
which have produced the suppression have also acted as 
causative factors of the paresis. Tet me admonish you, 
gentlemen, who are making scientific research in malaria 
not to journey to Rome to study the Pontine fevers or 
to South Africa to investigate the black-water fever, but 
come South to the swamps of Arkansas, Mississippi and 
Louisiana, where we have malaria in abundance and in 
all of its forms. 

Sanitary Substitute for the Individual Communion 
Cup.—The Lancet suggests the revival of the ancient custom 
of dipping the bread in the wine or “intinction,” instead of the 
use of the common chalice at the Communion. This is the 
method still followed in the Eastern Church, and was gener 
ally practised until the twelfth century. The editorial ea 
nestly urges ecclesiastical authorities to consider the matter 
and live up to the traditions of the Church as a leader in san 
itary matters. Individual communion cups are not practicable, 
but intinetion has much to recommend it. 
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HYPERTROPHY OF PHARYNGEAL TONsII, 
ITS ANATOMY AND PILYSIOLOGY.* 
NORVAL H. PIERCE, M.D. 

CHICAGO, 


The pharyngeal tonsil hes above a line drawn froy 
about the middle of the Eustachian cushions in the posi. 
nasal space, and is developed at a very early age, prob- 
ably coincident with the faucial tonsils. Its ulti mate 
nature is as much unknown as is the ultimate nature of 
the tonsils. Whether it is an evolutionary vestige or , 
gland which has still a function is unknown at th 
present time. Embryologically, it develops with the 
pituitary body and the pineal gland, and probably there 
is a relationship existing between these three bodies, 
It is composed of lymphoid tissue, the mass of the tissue 
being round cells indistinguishable from embryologica 
connective tissue and lymph nodes, which are in tur 
indistinguishable from the solitary follicles of the in- 
testine. These, together with the blood-vessels and 
nerves—for there are nerves in the pharyngeal tonsil 
and adenoids—are held together by a reticulum of con- 
nective tissue, which has a great deal to do with the 
involution of the organ after hypertrophy. Each of the 
lymph nodes or solitary follicles is encased in a bag of 
connective tissue. This connective tissue, at an early 
date, is embryonal in character and goes onward to 
adult growth, ripens rather early, and in due course of 
time matures, and, following the law of connective tis- 
sue, contracts, thus squeezing the lymph nodes, shut- 
ting off the blood-supply to them, and by pressure atro- 
phy, we may say, producing their shrinkage. This 
body is covered by ciliated columnar epithelium, which 
differs from the epithelium of the mesopharynx. How- 
ever, in the majority of growths that I have examined, 
I have found as much squamous or cuboidal as columnar 
epithelium. This transition from the columnar to the 
cuboidal variety is due to pressure. Adenoids are hyper- 
plasia of this normal tissue. They vary, of course, in 
size, in consistency, and in color. The surface may be 
coarsely granular, furrowed more or less, or — 
The smooth variety very frequently leads us astray 
post-rhinoscopic diagnosis, because it forms simply a 
smooth layer, thus foreshortening the nasal space, and 
this is difficult to judge in the mirror. 

I have under the microscope four specimens whic! 
show the various interesting points in adenoids, one par- 
ticularly which shows the peculiar, fan-shaped dis stribu 
tion of the blood-vessels, which are surrounded by con 
nective tissue; this apparently holds the blood-vesse - 
open, thus increasing the blood-supply to the gland. |» 
this way we may account for hyperplasia in some | 
these bodies. The hyperplasia, however, is most often 

caused by a succession of attacks of acute inflammation. 
just as hyperplasia of the faucial tonsil is caused by 
hypertrophy. 

The infectious diseases, such as measles, scarlet fever. 
ete., play a very active part in the causation of this con- 
dition. \ Then, too, of the acute inflammations of the 
gland itself, we have the lacunar variety of inflamma 
tion, and the inflammations due to the streptococcus 
infections, which are very frequently the cause of acuti 
hyperplasia. 

Their dependence on tuberculosis is a most interest 
ing and important question, and it is still unsett! led. 
Dansac, in an interesting article which appeared im 








‘*Read in a Symposium on Hypertrophy of the Pharyngeal T nsil, 
before the Chicago Climatological and Laryngological Association, 
July 5, 1900. 
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1395, divides adenoids into three varieties—the scrofu- 
ous. tuberculous, and the syphilitic. It is my opinion 
‘hat these varieties do not comprise all cases of ‘adenoids. 
\ve know that a great number of scrofulous children 
have adenoids ; we know, furthermore, that a great num- 
yer of children who bear no evidence of scrofulosis or 
chlorosis have these bodies in their postnasal spaces. We 
must remember, too, that the presence of hypertrophied 
and lymphatic tissue in the postnasal space and in the 
fauees may cause a condition which is hardly distin- 
ouishable from scrofulosis or chlorosis, which condition 
mmediately disappears on the removal of the hypertro- 
phied or hyperplastic ; gland. Koch has observed the re- 
action : of adenoids after the injection of tuberculin, and 
he has found that a certain percentage show a reaction 
which we would expect from true tubercular tissue. ‘These 
wenoids, after removal, heal, just as other cases of 
adenoids heal, with no reaction, and with no subsequent 
wrculosis. George Gottstein, Jr., removed from a 

{12 a large adenoid mass which showed evidences 
of tuberculosis, 1. e., giant cells, and the like. Another 
server examined the girl when 18 years of age, or six 
ears after the operation; she then enjoyed vigorous 
health and showed no symptoms of tuberculosis in the 
yostnasal space. That these glands do become tuber- 
ean be no doubt. 

toth has reported a case of tuberculosis of 
le pharyngeal tonsil which resulted in tubereular infec- 
in of the bones beneath, followed by death from 
tubercular meningitis. A great deal of work has been 
done on this line by Wendt, E. Frankel, Schlenker, 
)mnochowski, and others. Cases of tubercular ulcera- 
‘ion resulting from extirpation of the glands have been 
reported, so that we may assume that the relationship 
yetween hyperplastic adenoid tissue and tuberculosis is 
-omewhat close. 

Abseesses may develop in this tissue, which may cause 

tic meningitis. Cysts, and all of the tumors, espe- 
ase sarcoma, develop from the membrana _preverte- 
ralis. The ease of a child is reported by Dmnochowski. 
‘rom whom he removed hyperplastic adenoid tissue four 
lifferent times, with recurrence after each operation. 
The child at length died with sarcoma of the dura, and 
vet after each operation a number of pathologists failed 


) determine the sarcomatous nature of the tissue. 
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CONNELL’S OPERATION OF END-TO-END 
\NASTOMOSIS OF SMALL INTESTINE. 
FOR REPAIR OF ENTEROTOMY PERFORMED TO RELIEVE 
ACUTE OBSTRUCTION. 
rIRST CASE REPORTED ON HUMAN SUBJECT. 
FRANKLIN H. MARTIN, M.D. 


CHICAGO. 
\.\. B., admitted to my service April 17, 1900, with the fol 
‘ine history: Both parents died of pneumonia; one brothe: 
epilepsy; one sister died of pulmonary tuberculosis 
Has brothers and two sisters living in good health. 
>) s had the usual diseases of childhood. Puberty at 13 
Menstruation history normal. She has three children. Normal! 


No misearriages, Last confinement thirteen months 
lier admission into the hospital. 

puerperium was pathological and for a period of six 

le had chills and fever, and pain in the pelvis, loosing 

Nuch Hesh and color. At the end of the third month after hei 
Minement she was able to attend to light household duties. 
sust, 1899, she entered a hospital and underwent an 
on for the repair of a lacerated cervix and perineum, Her 
condition improved somewhat after this until Decem 








VASTOMOSIS 115] 


ber, 1899, at which time she began to lose weight and suffer 
from pain in the pelvis; she also noticed some enlargement in 
the right lower part of the abdomen above Poupart’s ligament. 
She menstruated two months after her last confinement and 
has been regular every twenty-eight days since, with the excep 
tion that there had been none during the six weeks prior to her 
admission to the hospital. 
; 


Physical examination of the pelvis shows the cervix low in 


the vagina, fundus uteri in retroversion, immovable, tlanked 
with an indurated mass that fills the entire pelvis and extends 
upward into the abdomen behind Poupart’s ligament on the 
right side. 

Examination of her blood shows: 
cent.; erythrocytes, 3,100,000 per cubic millimeter ; 


118,000 per cubic millimeter, 


Hemoglobin 62 te 65 pei 
leucocytes 
marked leucocytosis being present 




















late 1.—The mesenteric, or suspending loop 1, in position; to 
insert which the needle with thread is passed through all coats 
and the V-shaped mesenteric space of each cut end. Its object is 
to bring this part of the mesentery and intestinal wall into perfect 
apposition, and thus secure a sero-serous approximation through 
out the line of union, 


in this case Toeether with the above described condition in 
the pelvis and marked emactation, a diagnosis of pelvic abscess 
is made. 

Physical exploration cf the chest ' kevative: uranalysis 
negative; her pulse ranges from SS to 100: tempcrature normal 
no history of recent chills nor sweating. bow mstipated, 
appetite poor, no irritation vesical ~vinptoms 

April 18, 1900, the patient was prepared for an 
operation. An abdominal incision was made, and the 
large swelling which filled the entire left side of the 
pelvis, and which was buried in omental and intestinal! 
adhesions was Ciscovered. Beeause of the complicated 
condition of the tumor, and the unsatisfactory physical 


condition of the patient. 1t was determined to drain 
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the abscess through an incision in the vaginal vault, 
rather than attempt its enucleation. An incision was 
therefore made in the vaginal vault, the abscess drained 
and the abdominal wound closed. The patient made 
a very satisfactory and rapid recovery, and since the 
evacuation- of the septic material in the abscess, the 
patient’s general condition has rapidly improved. Her 
temperature immediately dropped to normal; her pulse 
dropped below 100, and with a ravenous appetite she 
began to improve in general nutrition. 

Her bowels, since the operation, were in perfect con- 
dition until the night of May 5, when the patient com- 
plained of sudden onset of pain of a very excruciating 


» 




















Plate 2.—Suspending loops 2, 3 and 4 are made with one thread 
inserted at a point two-thirds distance from mesenteric to convex 
border. The needle with suture is passed through the four walls 
of the cut ends, and that portion of suture within each lumen is 
drawn up to a sufficient length, then cut and the contiguous threads 
tied at the points indicated by the serous, thus having as a result 
four suspending loops, dividing circumference of each eut end into 
thirds 


She characterized it as that of intestinal 
application of 


character. 
colic. The pain did not cease with the 
heat and the administration of stimulants, and finally 
became so severe that one of the internes administered 
a hypodermic of morphia and atropia. While this 
benumbed sensibility somewhat, the pain continued. 
In about three hours the patient began to have eructa- 
‘tions of gas, and in an hour or two began severe 
retching and occasional vomiting. 

The pain and vomiting continued from that time. 
It was soon noticed by my assistant, Dr. Cooney, that 
the patient had not passed gas through pe rectum 
or had a movement of the bowels since the afternoon 
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of May 5. From the pain and vomiting acute obstrye. 
tion was immediately suspected, and an ‘effort was pers 
to overcome the constipation. First, an enema cop. 
taining glycerin two ounces, sulphate of magnesia typ 
ounces, and water two ounces, with a dram of spirits 
of turpentin, was administered, employing for the pur. 
pose a tube which carried the enema about eighteey 
inches into the lower bowel. This stimulating enema. 
which in the previous history of the case had been yey, 
effectual in each instance, causing a free discharge ¢f 
gas and fecal matter from the bowel, had absolutely 
no effect. The patient was then placed in Sims’ posi- 
tion and a large enema of two quarts of soapsuds, with 











Plate 3.—Suspending loops 1 and 2, held by an assistant, bring 
into apposition the one-third of the intestinal wails between 
two points. The needle (of suture proper) enters the mucosa. froll 
the lumen of one cut end, near loop 2, penetrates all coats of both 
walls, passes into the lumen of oppesiie cut end, where it is re 
versed and made to traverse again the intestinal walls, but in & 
opposite direction, parallel to, and about one-eighth of an ote 
from, the first ha!f of the stitch just described. This first sult 
is then secured by tying on the mucous membrane, and thie free 
end of the suture not cut, but held by the assistant, with sede 
The operator then unites the apposed walls with a to-and-fro, 0 
running, suture until he reaches loop 1, where a back Stitch 's 
taken to prevent puckering. 








four drams of spirits of turpentin, was employe, 
every effort being made to get the patient to retain Ui 
enema for some little time. After retaining the encma 
for a period of five or ten minutes, the patient wa 
allowed to expel it, but here too again, there was :ilis0- 
lutely no result as far as causing the discharge ° 
gas or fecal matter. Later on, the patient was placed 
in knee-chest position and the large intestine 1!!le 
with an enema of normal salt solution. More than ' 
gallon of fluid was retained for several minutes. The 
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enema was finally expelled without result. During the 
time these enemas were administered, efforts were made 
to vet the patient to retain a laxative, but the vomiting 
was almost incessant and the result nil. About six 
hours after the initial pain, considerable distension 
of the abdomen was noticed and, on percussion, tym- 
panites. Twelve hours after the initial pain, the 
patient was observed to be in a condition of continuous 
shock; her temperature ranging from 96 to 97, and 
her pulse from 130 to 150. In order to sustain her 
strength and prepare her for an operation, should it 
become necessary, a pint of normal salt solution with 
an ounce of brandy was injected into the subcutaneous 











Plate 4.._Loop 2 has been cut away and loop 1 takes its place in 
the hand of the assistant, with loops 3 and 4 held in his other 
hand, thereby bringing into apposition that portion of the walls to 
de included in the second third of the suture. The operator con- 
tinues the suture to the points of insertion of loops 8 and 4, where 
again a back-stitch is taken, to fix the suture and prevent a purse- 
String contraction of the same. The white elevation in the center 
i ration, representing mesentery, shows that that portion of 
estinal wall not covered by peritoneum, at the mesenteric 
has been secured in the suture. 







tissue beneath the breast. This caused the temperature 
‘0 improve and range between 97 and 98. The pulse 
yecame stronger, slower and somewhat fuller. In four 
ours the transfusion was repeated. In the meantime, 
‘simulating enemas of a character similar to those 
Jready deseribed were administered to the patient in 
lifferent positions for at least four hours, her gen- 
ral condition being in the meantime very carefully 


DIAGNOSIS. 
Symptoms in this ease pointed unmistakably to acute 
obstruction of the intestine; all classical symptoms 
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pointed directly to suchsa condition: 1, pain; 2, vomit- 
ing; 38, constipation; 4, distension, and 5, collapse. 
The obstruction was undoubtedly either in the cecum 
or entirely above the large intestine, as the retained 
enemas were of large size, thereby demonstrating that 
the large intestine was empty. ‘The obstruction was 
undoubtedly in the small intestines, probably rather 
high in the alimentary tract, inasmuch as the vomiting, 
which had been quite severe, had resulted in no fecal 
matter. 
OPERATION. 

watching the case for forty-eight 


After carefully 




















‘Plate 5.—-At this point the needle for the first time is made to 
emerge from the lumen of the bowel, at a point corresponding to 
where the next stitch would be taken, and appears on the serous 
coat of one cut end of the intestine. Two-thirds of the circum- 
ference of the intestine have been sutured. Suspending loops are 
now cut and removed. 


hours, after adopting all means ordinarily employed 
to overcome an obstructed condition, after thoroughly 
stimulating the patient into a condition of the highest 
possible tone. we felt that we were justified in making 
an abdominal incision, and attempting to locate and 
overcome the obstruction. As the woman had only 
recently had a laparotomy, a small incision in the 
abdomen immediately to the right of the recent abdom- 
inal wound was made, in order to be in a position to 
separate the intestines from the old wound, should the 
cause of obstruction be the result of adhesion of the 
intestine to the old line of incision. The omentum 
was adherent to the old wound. The intestines were 
more or less adherent and fixed to the anterior abdominal 
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wall and to the omentum, which was attached to the 
old wound. ‘The omentum was separated from the 
anterior abdominal wound, and the coils of intestines 
exposed were also adherent to the omentum. They 
were large, thin and thoroughly distended with gas, 
indicating that they were portions of the intestine 
above the obstruction. By observing the coil of intes- 
tine directly beneath the wound, it was noticed that 
it was turned acutely on itself. and the two arms below 
the knuckle were closely adherent to the extent of 
about six inches. The adhesions between the opposing 
surfaces of the bowel were easily separated, but the 
fold of intestine remained distended, indicating that 














Plate 6.—There remains now only the last or convex-third of the 
walls to be closed. What was a complete section of the bowel has 
been transformed into a transverse incision, extending only one- 
third of the circumference, at the convex border Owing to the 
impossibility of holding the divided edges of the last third in sero- 
serous apposition, and yet unite this third in the same manner as 
the previous two thirds, it is necessary to proceed somewhat differ- 
ently to achieve this same result. The suture itself, being fixed at 
each end, can now be utilized as suspending threads, the free end 
in one hand of an assistant and the needle end, where it emerges 
from the bowel wall, in his other, while the operator is free to 
proceed with the suture. This he does by passing the needle from 
where it emerges on one cut end to the other cut end, there to be 
inserted, from without inward, at a point corresponding to that 
which wou!d be pierced if the walls were in apposition, serous 


coat to serous coat 


the gas did not pass on. There were several adherent 
coils. whieh, however, were easily separated. ‘ At a 
point low in the pelvis, small ribbon-like intestines 
resembling the ileum were observed: this was the por- 
tion of the small intestine below the obstruction. <A 
band. around which a small intestine was twisted, 
required considerable force to break, and the intestine 
which was bound brought to the surface. As T econ- 
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sidered it unsafe and unwise to unnecessarily manipu- 
late the intestines. because of the low condition of the 
patient, a coil of the distended bowel was brought out 
and enterotomy performed, in order to give the pation; 
temporary relief. A small knuckle of intestine was 
brought through the abdominal wound, and_ beneath 
the knuckle, through the mesentery, a sound was placed 
to prevent the intestine slipping back into the abdominal 
cavity. The sutures were inserted into the abdominal] 
wound. A pair of clamps were placed about thre 


inches apart, between which points the gut was opened, 
One portion of a Murphy button was placed in the 
intestine and coupled to the other half of the button. 








Plate 7.—The needle, after having entered the lumen, is passed 
out again on the same side, one-eighth inch distant; then over ' 
the opposite cut end, where it is inserted from without in au 
again emerges from within out, on the same side. This step 
repeated alternately on opposing margins until the necessary nu 
ber of stitches have been inserted. It will be observed that whe! 
the needle enters the-lumen the last time it makes what might be 
termed a half-stitch, as it does not return again through the wal 
but having reached the point where the suture was commenced, the 
free end and the needle end wil! complete the last stitch, when 
tied, on the mucosa. The needle at this point is then brought ou! 
of the lumen alongside of the free-end of the suture. The cross 
over stitches are.next carefully drawn up, thus bringing into cou 
tact the apposing serous surfaces at every point except where tle 
suture ends still protude. 


to which was attached a long rubber tube. the clamps 
loosened and the abdominal wound closed in such 
a way that the knuckle of intestine was free from 
pressure. No gas passed through the tube at first. 
This fact was very disappointing and extremely ptz- 
zling. Dressings were placed about the intestine 1 
such a way as to form no constriction and the long tube 
buried in a liberal pad of loose antiseptic gauze. 








nipu- 
f the 
t out 
tent 

Was 
leath 
laced 
nina] 
ninal 
three 
ned, 

the 
tton, 














Nev. 3. 1900. 
Four hours after the operation, when she was fairly 
out from the anesthetic, gas began to pass by the anus. 
Directly after this a large amount of fecal matter 
was found in the dressings surounding the tube. Large 
movements of the bowels by the rectum, and a consid- 
erable flow of fecal matter from the artificial anus 
followed. Her temperature soon rose to normal, and 
her pulse reduced from 150 to 88. The condition of 
shock entirely disappeared. Three pints of normal salt 
solution were injected beneath her skin. The pain 
and vomiting entirely ceased. The patient was fed 
peptonized milk by the stomach. The subsequent re- 
cults in this case showed that the obstruction of the 








Plate 8._-The suture ends are held by an assistant, while the 
operator inserts the eye-end of a threaded needle between any two 
of the previously inserted stitches, preferably about opposite the 
point of emergence of the suture ends. 


bowel was relieved in the manipulation at the time of 
the operation and also proved that the enterotomy 
would have been unnecessary if we had possessed a 
sure method of ascertaining that the obstruction had 
been overcome. 

On June 1, 1900, I proceeded to restore the intestines 
as far as possible to their natural condition. The 
patient being anesthetized, the abdomen cleansed as 
carefully as possible, I inserted through the artificial 
anus into the caliber of the intestine in both directions, 
extending for about three inches, a packing strip of 
iodoform gauze. I then closed the artificial anus with 
4 large pair of clamp forceps; the parts were then 
thoroughly disinfected, and I proceeded to open the 
abdomen by drawing a circular incision on either side 
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of the knuckle of intestine projecting through the 
abdominal wound. I carried this incision on either side 
until I came to the intestinal tube at the upper and 
lower extremity of the incision and the mesentery near 
the center of the incision. Now, with great care. | 
proceeded to separate the knuckle of intestine from the 
abdominal wall, employing a sponge for the purpose 
of pushing aside the adhesions. Having accomplished 
this I found myself in the peritoneal cavity. Here, 
beneath an adherent omentum, was a mass of adherent 
intestine extending for a considerable distance. At 
first it was very difficult to outline any particular coil 
of intestine, and especially the one with which we 














Plate 9.-—The eye-end of threaded needle is made to emerge 
alongside of the suture ends, and is then withdrawn a little, which 
causes its thread to form a loop, through which the assistant 
passes the ends of the suture. The operator next withdraws the 
threaded needle, at the same time bringing with it the suture ends, 
and they present externally at the point of withdrawal of the 
needle. The serous coats throughout the entire circumference are 
now in apposition and the suture ends can be tied. 


were seeking to deal. I finally accomplished a separ- 
ation and was enabled to eliminate several inches of 
the diseased intestine above and below the artificial 
anus. After freeing their adhesions and packing around 
the intestines hot-gauze compresses, I brought out 
through the abdominal incision several inches of the 
intestine to be operated on, and clamped either arm 
above and below the incision, and behind the gauze 
packing previously placed in the intestine with suitable 
clamps for keeping the intestine closed during the 
procedure which followed. The clamp from the in- 
cision, and the gauze which was placed in the intestine. 
were removed and as thoroughly as possible the por- 
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tion of intestine to be excised was cleansed by pressure 
between the liberal gauze compresses. Next, the intes- 
tine was excised to the extent of two or three inches 
on each side of the opening which formed the artificial 
anus, removing in all about five inches of the gut. The 
intervening mesentery was tied in three sections. The 
end of the intestine representing the portion of the 
gut above the artificial anus was larger than the coil 
below that point. An oblique incision of the smaller 
one was made in order to increase the diameter of its 
free end. This was done at the expense of its convex 
border. An end-to-end anastomosis, after the method 
described by Dr. F. G. Connell, of Chicago, was then 














Plate 10.—By slight traction on the suture ends the opposing 
mucous surfaces are brought in close contact; the suture ends are 
then tied firmly, burying the knot deep between the serous coats, 
thus tying the knot upon the mucous coat and the ends then cut 
off short. 


accomplished. This method is easier to execute than 
to describe, and I would suggest that the method be 
practiced on the dog, as while the method is somewhat 
difficult to understand from description, it is extremely 
easy to execute. The method consists of a modification 
of Maunsell’s procedure, the original feature of im- 
portance being an ingenious method of tying the last 
suture in a way which effectually places all knots on 
the mucous surface of the bowel without the necessity 
of making the ordinary extra incision employed in 
Maunsell’s operation. (See illustrations. ) 

When the operation is finished. the intestine has 
very much the appearance of one after an end-to-end 
anastomosis with the Murphy button. While the sutures 
included all coats of the bowels, no sutures were visible 
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between the approximated serous surfaces. This Oper- 
ation seems to me to have all the advantages of the 
Murphy button, with none of its serious faults. The 
abdomen was closed after dropping the intestine, ang 
a small wick of iodoform gauze was left for drainage. 
The patient, after thorough stimulation, having received 
a pint of normal salt solution subcutaneously, wag 
sent to bed. The actual time consumed in the anags. 
tomosis was between fifteen and twenty minutes, ang 
was done with great deliberateness. 

I have to thank Dr. Connell for his very kind assist- 
ance during the operation, and for his timely sug- 
gestions at different times. Dr. Connell informs me 

















Plate 11.—The intestine, which has been flattened while tying 
the knot, is now relieved of pressure and allowed to assume its 
normal cylindrical contour, when the suture ends are seen to slip 
within the lumen; the enterorrhaphy complete, all krots Inside, no 
stitches visible on the outside. 


that he has no record of the operation having been done 


before on a human patient. The operation has been 
done many times on the lower animals, almost uniform|\ 
with perfect results. 

The following note of the subsequent history 
this case is appended by my assistant. Dr. H. C. Coon: 

The patient was returned to her bed with normal temp: 
Subcutaneous transfusio! 
No vomiti! 


followed the anesthetic, the smail gauze drain carried dow! 


ture, pulse 128: respiration, 28. 
a pint of normal salt solution under each breast. 


the sutured bowel was removed in forty-eight hours, and 
provisional sutures were tied, which closed the abdomina! 
Some flatus passed per rectum after tw 


cision entirely. 
hours. No attempt was made to move the bowels for sit) 
hours, then a small stimulating enema of glycerin, magnesit!) 
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vate and water—one ounce each—was given under low pres- 
ure; this was repeated every twelve hours. 

There was no nausea, and the abdomen was only moderately 
rympanitic. Flatus was expelled with the return of the first 
nema ald seventy-two hours after operation a normal bowel 


sulp! 


enen 
moveent was obtained. 


From this time on, her clinical history contains 
nothing of especial interest, as her convalescence was 
uninterrupted. She gained rapidly in strength, flesh 
and color. 

A blood examination made June 20, five days be- 
fore her departure from the hospital, showed: Hemo- 
olobin 78 to 80 per cent. ; red blood-corpuscles per cubic 
millimeter 3,910,000; leucocytes 8000 per cubic milli- 
meter. Appetite was good, and bowels were regular. 
RECEPTIVE QUIESCENCE OF THE STOMACH 

DURING MASTICATION. 
GASTRONOMIC PHENOMENON NOT PREVIOUSLY DESCRIBED. 
EVAN O’NEIL KANE, M.D. 
KANE, PA. 

he muscular coat of the stomach is inactive during 
mastication. ‘This appeared clearly demonstrated as a 
physiological fact in a patient on whom I recently per- 
formed a gastrostomy. ‘The patient was gradually 
starving from stricture of the esophagus due to a cancer 
at the cardiac orifice of the stomach. I operated in 
order to introduce food directly. 

A large part of the posterior wall, as well as the 
cardiac extremity of the stomach, proved to be involved 
in the carcinomatous mass, thus greatly reducing the 
capacity of the viscus. Great difficulty was at first 
encountered in introducing more than a very small 
amount of fluid-food at a time, as it was promptly 
rejected through the peristalsis thus evoked. ‘The ques- 
tion arose: How can a full meal be introduced and the 
retaining pad replaced over the’ opening before it can 
be regurgitated? The solution of the difficulty was 
arrived at by the very intelligent nurse, who observed 
that if the patient was chewing anything while being 
fed—for his appetite was ravenous and he fancied that 
he slightly appeased it by chewing morsels of food— 
his stomach would remain quiet, thus allowing her to 
fill it and secure the retaining pad before muscular 
activity recommenced. The difficulty with this addi- 
tional mouth-feeding was that the patient could not 
be trusted not to swallow what he held in his mouth. 
This food, lodging in the dilated lower part of the gullet, 
decomposed and was with difficulty withdrawn. Chew- 
ing gum was substituted for food and no further trouble 
vas encountered from this source. 

If the state of receptive quiescence above described 
were a common physiologic phenomenon it would seem 
strange that no one has as yet observed it. It is pos- 
sible, however, that in this case the greatly reduced 
internal capacity of the viseus made the muscular con- 
tractions more apparent than they would have been in 
Other cases where gastrostomy has been performed. 
Material for reflection is afforded if. as I presume, 

ondition which I have termed “receptive quies- 

* is common in healthy as well as morbid conditions 

‘stomach. Thus, it would be suggested that mas- 

on of an inert substance after meals might prove 
«nelicial where the stomach is over-active, or preju- 
where there is atony. 
re, the chewing-gum habit should be considered. 
\eain, we might thus explain the injurious effect on 
tomach digestion of infants of permitting them 
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to retain the nipple in their mouths after nursing, or 
of letting mothers quiet their babies with a sugar-teat, 
or a “delight,” as they call the mock nursing apparatus 
sold for quieting restless children. Seasickness, unless 
extreme, is often benefited and the tendency to vomit 
prevented as long as something is being chewed. How 
may we apply this principle to the vomiting of preg- 
nancy? ‘These women frequently find relief from chew- 
ing or sucking a lemon rind. 

The beneficial influence of vinegar inhalations on 
the nausea following anesthesia may be due to the 
excitation of the salivary glands by the acid fumes. 

I regret that I was unable to ascertain what effect 
mastication had on the gastric secretion. 

| Mastication stimulates reflexly the salivary, gastric. 
and pancreatic glands. The liver is also stimulated, 
as shown by experiments, but this is not so conclusive 
as the stimulation of the stomach and pancreas. 

The motor power of the stomach usually acts by the 
same stimulation that provokes secretion. The marked 
movements of the stomach, observed by Dr. Kane, were 
due to the action of the abdominal muscles and the 
diaphragm in the same manner as the muscles involved 
in vomiting, and chewing may have produced a con- 
dition that withdrew the stimulation from these mus- 
cles. This is especially proved in his illustration of 
vomiting, as vomiting is chiefly an extragastric mus- 
cular effort. The stomach muscles are too sluggish in 
their action to take much part in the act of vomiting. 
The anxiety and hunger of the patient might, and prob- 
ably did, cause his abdominal muscles and the dia- 
phragm to contract and expel the food from the con- 
tracted (small) stomach.—Ep. ] 


Prophylaxis Against Venereal Disease.—The Interna 
tional “Prophylaxis Congress” last year established a per 
manent committee for sanitary prophylaxis of venereal dis 
eases and propagation of morality. The Belgian minister of 
state, Le Jeune, is president, Dr. Beco, vice-president and Dr. 
Dubois-Havenith, secretary. The aim of the committee is to 
found an international society for the study of the hygienic and 
moral questions which can serve in the prophylaxis of venereal 
diseases. The constitution and by-laws of the new society 
have already been formulated and the central committee is ap 
pointing national and state sub-committees. Physicians and 
all other persons who, by their writings, their occupation or 
their special knowledge are qualified for efficient co-operation, 
are invited to become members of the society. The annual dues 
are $5. An official organ is to be published three times a year. 
The secretary, 19 rue du Gouvernment Provisoire, Brussels, 
Belgium, is glad to answer questions and receive suggestions at 
any time. 


Can Valvular Lesions Be Cured?—Petrovitch has been 
studying for ten years the possibility of recovery from valvular 
lesions, carefully following all patients with endocarditis and 
organie affections of the heart. He stated at the International 
Medical Congress that in seven of these cases the mitral o1 
aortic insufficiency had completely disappeared in ten months 
to three years after the commencement of the symptoms. They 
had persisted at least six months with the usual physical! 
signs and functional symptoms of cardiae affections. ‘Treat 
ment was merely the prolonged administration of potassium 
iodid in small doses with intervals of repose and the applica 
tion of dry cups to the precordial region. The Progrés Médical 
adds to its abstract of his communication that Rendu has ol 


served two cases of recovery from valvular lesions and Potain 


one. 
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SATURDAY, NOVEMBER 3, 1900. 
ETIOLOGY OF YELLOW FEVER. 

Much controversy has been occasioned by the claim 
of Sanarelli and others that the bacillus icteroides is 
the causative agent of yellow fever. 
Sternberg has persistently opposed Sanarelli’s claims. 


Surgeon-General 


Reference to this controversy has been made in these 
columns from time to time.’ Reed and Carroll, of the 
U. S. Army. came to the conclusion that the bacillus 
icteroides is a variety of the bacillus of hog cholera. 
The commission of medical officers, United States 
Marine-Hospital Service, which studied yellow fever 
in Havana and elsewhere, reported favorably to Sana- 
relli, having succeeded in isolating the bacillus icteroides 
from all the cases of yellow fever studied in Havana. 
This commission also claimed to have discovered the 
manner of primary infection, namely, through the 
respiratory tract, but this claim did not meet with gen- 
eral favor among bacteriologists, as the evidence pre- 
sented hardly seemed sufficient to justify the statements 
of the commission. 

And now Surgeon Reed and his associates present a 
preliminary report of their investigations into the eti- 
ology of yellow fever in Cuba during the past summer.” 
The failure to find the bacillus icteroides in the blood 
during the life of vellow-fever patients, as well as the 
failure to obtain it from the blood and the organs of 
yellow-fever cadavers. admit of no other reasonable 
interpretation than that this much-exploited organism 
is not the cause of yellow fever, but at the most a sec- 
ondary invader, when present. 

But Finlay’s theory of the propagation of yellow fever 
by mosquitoes receives experimental support. Mosqui- 
toes—Culex fasciatus Fabr.—that had bitten yellow- 
fever patients were allowed to bite non-immune persons, 
and of eleven thus inoculated two developed yellow fever 
within the usual period of incubation and under cir- 
cumstances that were not favorable for infection from 
One of these patients was Dr. James 
Carroll. acting assistant-surgeon, United States Army, 


other sources. 


and one of Dr. Reed’s co-workers, who thus passes into 
history as another example of unselfish devotion to 
the cause of humanity. No less honor is due the young 
American who serves as the subject of the second expe- 
riment. as well as the other nine persons that escaped 


1. The Microbe of Yellow Fever, THE JOURNAL, Sept. 9, 1899. 
Also Reed and Carroll's Reply to Sanarelli, Sept. 16, 1899. Yellow 
Fever; its Nature and Cause, Oct. 6, 1900. 

2. See Report of American Public Health Association, p. 1170 
ef this issue. Also Phila. Med. Jour., Oct. 27, 1900, pp. 790-796. 
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the disease though bitten under the same circumstances 
It also appears that the late Dr. Jesse W. Lazear proba. 
bly acquired the fatal disease—yellow fever—throug) 
accidental infection by a mosquito, but under such cop. 
ditions that the manner of his death becomes heroj¢ 
These observations are surely destined to excite re. 
newed interest in the mosquito as the intermediate hog; 
of yellow fever. The facts at hand accord well with the 
observations of Henry R. Carter in regard to the period 
between the introduction of the first case and the deyol- 
opment of secondary cases of yellow fever. 





THE RECOGNITION OF FUNCTIONAL INSUFFICIEN() 
OF THE KIDNEYS. 

Scarcely less important than the recognition of or- 
ganic disease is an appreciation of the degree of func. 
tional derangement present. Some attempts in the 
determination of the latter have been attended with 
success, and the kidneys, by reason of the opportunities 
for comparison they offer, would seem to be especially 
suitable for this means of study. The information 
thus gained would be useful from both the prognosti 
and the therapeutic point of view. Two questions wil) 
at once arise: 1. What is the functional efficiency of 
and is it sufficient for the purposes of 
the organism? 2. What part does each kidney tak 
in this ? The information 
gained by catheterizing the ureters, which will permit 


the kidneys; 


function ? desired may } 
not only a study of the microscopic and chemie con 
stitution of the but also an estimate of th 
functional activity of each kidney. Caspar and Richter' 
report the results of a large number of observation: 


urine, 


made in this connection in the course of two vears 
It was that under normal conditions, health 
kidneys excreted simultaneously, during a_ period of 
from thirty to sixty minutes, almost exactly the sam 
amounts of solids, as determined by the molecular con 
centration of the urine. 


fc yu nd 


In the presence of disease of 
one kidney—tumor, calculus, pyelonephritis, pyonephr 
sis—the elimination of urea was almost invariably les: 
on the affected, as compared with the healthy, side 
When both kidneys were diseased, as indicated }) 
microscopic and chemic examination of the urine fron 
each, this difference was reduced in greater or lesser 
degree. In this way it is possible to determine wit! 
approximate certainty the respective share taken )) 
each kidney in their total functional activity, as meas- 
ured by the amounts of urea eliminated and the molec- 
ular concentration of the urine. 

Efforts were made further to estimate the degree of 
functional sufficiency of each kidney, and for this pur- 
pose phloridzin was administered, with the developmen! 
of glycosuria. It was found that healthy kidneys, after 
subcutaneous injection of phloridzin, excreted the same 
amount of sugar in the course of from thirty to sixty 
minutes, while a diseased kidney excreted distinctly less 
sugar than a healthy kidney. In the presence of 


1. Berliner klin. Wochensch., 1900, No. 29, p. 643. 
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marked disease of the kidney involving a large part 
of the parenchyma—neoplasm, pyonephrosis, severe 
nephritis—the elimination of sugar may be minimal 
or wholly abolished. The onset and cessation of the 
vjycosuria may be different in diseased than in healthy 
kidneys. When both kidneys were diseased, the differ- 
ences disappeared, as they do with regard to the elim- 
ination of urea. As a rule, the elimination of sugar 
is slight or absent on both sides. With a few exceptions, 
the degree of glycosuria, of urea-elimination, and the 
molecular concentration of the urine, pursue parallel 
lines. While, therefore, the coincidence of these three 
indicators is important, viewed separately, the phlor- 
idzin test appears to be the most delicate reagent for 
the determination of the degree of renal activity. 





THE DANGERS OF LUMBAR PUNCTURE. 

In a critical summary of the literature on the diag- 
nostic and therapeutic value of lumbar puncture, Alfred 
Hand! reaches the conclusions that lumbar puncture 
has a wider field as a diagnostic aid than as a thera- 
peutic measure. As so often is the case it is not safe 
to draw conclusions when the examination of the fluid 
withdrawn gives negative results—positive results only 
are of decisive import. Lumbar puncture is of thera- 
peutic value in cerebrospinal meningitis—the withdrawal 
of fluid promotes recovery ; in tuberculous meningitis it 
vives comfort; and in other forms of excessive pressure 


may remove conditions immediately threatening to 
life. Nothing is said of the dangers of this procedure, 
the technique of which is so simple: the introduction 
of a needle, under conditions of surgical cleanliness, 
“between the third and fourth lumbar vertebrae, 5 to 10 
mm. to one side of the median line, the direction of the 
needle being slightly toward the median line, and in 
older children and in adults, slightly upward.” The 
sense of touch will tell when the cavity is reached. In 
ciuidren 2 em., in adults 4+ to 6 em. are the depths 
ordinarily required. 

(xumprecht? considers the dangers of lumbar punce- 
ture. On the whole the dangers are small. There 
seems to be no record of infection of the meninges 
following puncture. The needle may break, owing to 
muscular contractions in restless patients. Gumprecht 
mentions an instanee of this, but fortunately the loose 
trazment was easily removed. Perfect quiet should 


be secured during the little operation, as movement 


may bend the needle against the vertebral arches. 
Sudden and profuse escape of cerebrospinal fluid rarely 
loes harm; it may be guarded against by placing the 
finger over the canula. The headache that so often 

‘lows puncture is generally evanescent; in exceptional 
ases spinal pains and staggering have been noted on 
(‘he second day. Sudden death may follow withdrawal 
of cerebrospinal fluid through lumbar puncture. There 
are 17 recorded instances in which this has happened. 


Amer. Journ. Med. Sc., 1900, cxx, 463-469. 


2. Deut. med. Wochensch., 1900, June 14. 
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In some cases this may have been a coincidence. In 
practically all cases it concerned instances of cerebral 
tumors, especially in the posterior fossa. Symptoms 
of increased intracranial pressure were present. In 
these cases the fatal issue is caused almost without ex- 
ception from paralysis of respiration. After death the 
ventricles above the tumor have been found greatly 
dilated; below, the spaces were narrow or but moder- 
ately distended, because of pressure on the aqueduct 
or on the foramen of Magendie. Probably the dis- 
turbance of the hydrostatic equilibrium caused by with- 
drawal of the cerebrospinal fluid is the cause of the 
paralysis of the respiratory center. There are a number 
of observations recorded by high authorities to the 
effect that respiratory paralysis is the mode of death 
in many intracranial affections associated with in 
creased pressure. Macewen records a remarkable case 
of cerebral disease in which life was maintained by 
artificial respiration for twenty-four hours. In a sec- 
ond case—cerebral abscess—he opened the skull of a 
moribund patient during artificial respiration and ac 
complished a temporary improvement. ‘Trepanatio: 
has been proposed by Sir Dyce Duckworth as a thera 
peutic measure in respiratory paralysis from increasc« 
pressure within the skull, and Gumprecht now suggest- 
its employment in cases of paralysis of breathing fol 
lowing spinal puncture. 

There is, therefore, but little or no evidence that 
spinal puncture is of itself a dangerous procedure. In 
cerebral tumor it should probably not be used: at all 
events the possible danger of its use in such cases 
should be clearly understood. 


\ NEW PATHOGENIC MOLD. 

Recently two reports have emanated from San Fran- 
cisco of a peculiar disease caused by a fungus. Ophiils 
and Moffitt, in their preliminary report, describe an 
irregularly febrile disease in a young man of 19, from 
the Azores. There was abundant exudation in the left 
pleural cavity and successive painful inflammations of 
various joints and other regions, irregular consolidations 
in the lungs, and leucocytosis. The clinical diagnosis 
was septicopyemia. ‘The autopsy showed pneumonic in- 
filtrations with abscesses, abscesses in the diaphragm, 
miliary abscesses and nodules in the kidneys and the 
liver. purulent inflammation of the frontal bone, the 
tibia, and various joints, with necroses in the regional 
lymph-glands. In all the diseased foci examined there 
were found encapsulated quite large organisms, whose 
protoplasm breaks up into numerous spore-like bodies. 
In addition to chronic suppuration, the organisms in- 
duce the formation of granulation tissue with giant cells 
often enclosing one or more parasites. In cultures a 
distinct mycelium developed. Inoculations of material 
from the lungs of the patient produced suppuration and 
formation of nodules in guinea-pigs, and from these 


3. Occid. Med. Times, 1896 (Quoted by Gumprecht). 
1. Phila. Med. Jour., June 30, 1900, p. 1471. 
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lesions the same organism was obtained in pure culture. - 


The development of mycelium from the round bodies 
was followed in the hanging-drop cultures; repeated 
examination showed that mycelium develops only from 
organisms free in culture-medium. Mycelium inocu- 
lated into a rabbit produced nodules containing the 
round bodies; hence it is concluded that the round 
bodies and the mycelium are developmental stages in 
the same fungus. Typical spheres probably do not de- 
velop on artificial media. The development of spheres 
from mycelium in the bodies of animals remains to be 
studied. 

The second case is reported by D. W. Montgomery.’ 
It concerns a man of 21 who had lived in various parts 
of California since infancy. Here there were nodular 
ulcerations in the skin over various parts of the body, 
resembling somewhat mycosis fungoides, and other 
efflorescences; large subcutaneous abscesses, which com- 
municated with the right lung and pleural cavity; there 
were other smaller abscesses in this lung and an immense 
abscess in the right lobe of the liver. In the pus and in 
the cutaneous abscesses coccidia-like bodies were present 
Here also the granulation tissue con- 
Endogenous 


in large numbers. 
tained giant cells enclosing organisms. 
spore formation was observed. Inoculation into a rabbit 


failed; cultures yielded a filamentous mold, which un- 
fortunately was not further studied. 

Similar cases are described by Wernicke. Gilchrist and 
Rixford (two cases), and Posadas. These authors failed 
in their culture and inoculation experiments and re- 
garded the disease as of protozoan origin on account of 
the similarity of the bodies present to certain protozoa. 
So far, the disease has occurred only in men; three cases 
were in Portuguese from the Azores. 

In all cases so far recorded the disease has marched 
steadily on to fatal determination regardless of treat- 
In Ophiils and Moffitt’s case the peculiar skin 
Future investigations are sure to 


ment. 
lesion was absent. 
clear up many obscure places in the natural history of 
this interesting malady, which as yet has not received 


any distinctive name. 





THE ROMAN MALARIA EXPERIMENT. 

The experiment of a residence in the most malarious 
region of the Roman Campagna, using only protection 
against mosquito bites to ward off the fever. has been a 
complete success. So far as such a practical test can go, 
it demonstrates the mosquito theory, which already has 
been fairly proved in other ways. There are still some 
who hold to the water-borne theory of malaria, but if 
there is any basis for such theory it has not been proved 
on the Campagna, because the same water that was 
drunk by the malaria afflicted natives was used by the ex- 
nerimenters. The Roman anopheles is apparently only a 
nocturnal biter, and this is the only weak point in the 
experiment. If this were the case with all mosquitoes it 
would be possible for persons to live in every malaria] 
region, but it will probably be found that in some parts 


2. British Jour. Dermat., 1900, xii, 341. 
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the malaria-bearing insects ravage also during the day 
and must then be protected against as well. 
ported, Koch has discovered a certain method of preyen- 
tion in his New Guinea experiences, it will open parts 
of the world to civilization that have heretofore ee) 
thought hopelessly unhealthy for the white race. 1t js 
well, however, to reserve our enthusiasm for the present, 
though the success of the Roman experiment is a decided 
step toward the practical prophylaxis of malaria. 


If, as re- 





THE FEMALE ATHLETE. 

Women are not usually supposed to excel in athletics 
but it appears that a woman has lowered the world’s 
record in long-distance bicycling and yet not done he 
utmost. After completing her 2000th mile, she had e, 
celled the best male performance in century-riding }) 
several hours, and was ready to keep on when the loca! 
authorities interfered. Why they did so is not manifesi. 
as according to newspaper reports, she was taking thing: 
easy and only riding to fill out the time. This is ey 
dence that civilized woman is occasionally in some 1 
spects physically equal to her more rugged competitors. 
a fact that rather goes against our preconceived notion: 
based on the average performances of her sex. Never 
theless, this and other such achievements implying co) 
tinued endurance are not so incompatible with femin 
inity as it at first appears. The average frail-appearing 
mother can stand the strain of carrying about a heavy 
child far better than most men, and it has repeated|\ 
happened that delicate women have exceeded men in 
passive endurance in conditions of special stress and 
hardship. Among savages it is known that females have 
habitually the hard: manual labor to perform, but the 
above-mentioned feat of Miss Gast is noteworthy as 
showing what civilized women can do in athletics when 
she chooses. It is evident that the civilized female is 
not necessarily a physical degenerate, at least as regards 
muscular strength and endurance. While the profita 
bleness, or even the propriety, of such performances is 
somewhat questionable, the results are sometimes, as 
the present instance, worthy of note. 





PHYSICIANS’ INFLUENCE FELT. 

At the last session of the Iowa legislature, a certain 
prominent senator was notably the champion of ost: 
opathy, and succeeded, in spite of opposition, in obtai 
ing its legal recognition. His political ambitions have 
since expanded and he was recently a promiaent cand 
date of his party for a congressional nomination. No! 
withstanding the excellent prospects in his canvas 
he failed, and the cause of this, according to the Jo 
Medical Journal, was the opposition of the medica! 
profession, which was combined against him on account 
of his legislative record. Though in this case perhaps 
only the empty honor of a nomination was lost. it 's 
satisfactory to know that one advocate of quackery ha 
his aspirations quenched by medical influence, wh 
might oftener be employed in this way for the pub 
good. As the editor of the Jowa Medical Journal sa 
“The friends of the general practitioner are numbered 
by hundreds, ves by thousands, and that same influenc 
can be exerted for other things that he exerts in his 








day 
re- 
en- 
iTts 
een 


led 


















i 

fat 
‘ 
? 








Nov. 3, 1900. 


oyery-day life. There is no class of men that have as 
many friends and acquaintances hanging on their words 
and opinions as the physician; it only remains for him 
‘) use this influence with his member in the legislature 
io bripg about a better class of legislation.” When 
evislators are made to recognize the influence of the 
medical profession unselfishly exerted in favor of right 
yjects they will be less ready to follow the dictation 
1’ quacks than they seem too often to be at present. 
That influence can be exercised when the profession is 


yeanized. 


MEDICAL MEN IN POLITICS. 

[here appear to be but two men in the present na- 
tional Congress who can or care to represent themselves 
as physicians. It seems strange that a profession so close 
to the people and representing such an aggregate of cul- 
iure should furnish hardly the half of 1 per cent. of our 
lawmakers, while the other learned secular profession, 
the law, furnishes over nine-tenths of the total number. 
It is not because there is no need for their services in 
hat capacity ; there are ample opportunities for the utili- 
ation of medical knowledge in our legislative halls. No 
other country with legislative government. so far as 
own, so practically excludes the medical profession 
from its law-making bodies, and it has not always been 

ease with us. THe Journat has more than 
once called attention to the fact that medical men took 
prominent part in tne First Continental Congress, 

d some of the names we delight to honor on the Dec- 

ration of Independence were those of physicians. 
There is no good reason why they should not still have 
heir representation in Congress for the good of the 
ountry. It is true that traditions have grown up that 
politics and medicine should be things apart, but there is 
o real foree in them and no reason whatever why a good 
plivsician can not be a good legislator. We are now prov- 
ng that the physician can be the best of military gov- 
rnors, and there is no public office, not even excepting 
the highest, that could not be worthily filled by medical 
men now living. It would be to the credit of many con- 
stituencies could they be represented by men educated 
the ethical standards of the medical profession 
ather than those of the practical politics in vogue. 








DIPLOMA-MILL ARMSTRONG INDICTED. 


\ federal grand jury has indicted the notorious James 
\rmstrong of “Independent-Metropolitan, etc..”” medical 
college fame with two of his associates, for improper use 
the mails. While this shows that these impostors can 
ve reached by the United States law at present probably 
nore effectively than by existing State laws, it ought not 
(0 suggest any relaxation of efforts to make the latter 
ore efficient. Illinois owes it to herself to see that her 
sood name does not suffer further from the operations 
‘such frauds, and a law like the one proposed at the 

session of the legislature would best strike the evil 

its root. If present laws were supplemented by one 
iding that no institution with less than a legally 
specified minimum endowment and a thorough equip- 
for teaching all branches of modern medical 
scunce, ineluding clinical facilities, together with an 
eficient and genuine curriculum, could confer medical 
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degrees, there would be far less chance for Arm- 
strong and others like him to carry on their nefarious 
occupation. At present it is possible to enjoin them by 
chancery proceedings, subject to all the law’s delays, 
but there is no prevention of their immediate reorgani- 
zation and no personal penalty except such as may be 
inflicted for violation of the federal laws. While the 
Metropolitan or any other similar concern is being en- 
joined it can immediately reorganize under a new name 
and, so long as the attorney-general’s attention is not 
ealled to its performances, keep on sending out its pros- 
pectuses, and so on ad infinitum. ‘To many people all 
diplomas look alike and so long as a diploma is anywhere 
either legally or popularly held to be a qualification to 
practice there will be a field for these impostors. The 
real remedy will be to invalidate them at their inception. 


INSANITY IN LEAD-WORKERS 


Increasing knowledge of the deleterious effects in- 
duced by the toxie products of bacterial activity has 
contributed in no small degree to enlargement of our 
conceptions of the influences exerted by toxic substances 
of other origin—organic and inorganic, generated within 
the body or introduced from without. To all of these, 
as to all stimulation and irritation, the 
is especially sensitive, and it responds variously to 


nervous system 
different poisons. The commonest form of industrial 
poisoning is that of lead, and neuritis is the lesion to 
Although saturnine 
encephalopathy was described by Tanquerel in 1836, 


which this most often gives rise. 


the references to the subject since that time have not 
been at all numerous. 
tion of Psychology at the recent meeting of the British 


In a paper read before the Sec- 


Medical Association, Jonest reported 133 cases of vari- 
ous forms of insanity occurring among artisans in 
various pursuits entailing exposure to the risk of lead- 
poisoning and received into the London County Asylum. 
The following occupations were represented: painters, 
75; plumbers, 18; decorators and gasfitters, each 13; 
laborers in lead-works, 6; grainers, 3; gas-meter makers, 
2; and 1 color-grinder, file-cutter, and tea-lead roller 
each. Of this number. 19 exhibited signs of lead- 
poisoning on admission and 22 others gave a distinct 
history of that condition at some time or other. The 
different varieties of mental disease exhibited were 
as follows: Mania, 37; melancholia, 33; dementia 
with general paralysis, 24; dementia, 19; dementia 
with epilepsy, 10; general paralysis (?), 7; alcoholic 
mania, 3. Recovery took place in 9—47.3 per cent. 

of the 19 cases in which definite symptoms of lead- 
poisoning were present. A careful study of the whole 
number of cases would make it appear that lead-poison- 
ing is a contributory factor in the causation of insanity 
and that in lead-workers there is a higher average of 
general paralytics than in others of the population. 
The cases exhibited a tendency to cardiac, renal and 
arterial degeneration. with complications due to syncope 
or epileptiform attacks. Most of the cases presented 
marked signs of anemia and ill health, with unsteadiness 
of gait and general impairment of muscular strength, 
and frequently a history of temporary failure of vision. 


1. Brit. Med. Jour., Sept. 22, 1900, p. 794. 
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The mental symptoms observed may be grouped among 
one or the other of the following varieties: 1, those in 
the nature of toxemia with sensory disturbances, and 
which tend rapidly to get well; 2, those with hallucina- 
tions of sight and hearing, more chronic in their nature 
and which may be beyond recovery; the delusions of 
this class are almost invariably those of being poisoned 
or followed about, and are in the main persecutory ; 
3, those resembling general paralysis, with tremors. in- 
creased knee-jerks, inco-ordination and accompanied by 
listlessness amounting to profound dementia, but which 
tend to get well. It is believed that in most lead-cases 
presenting mental symptoms the tendency is to recovery, 
unless the patient dies early. 
THE SECTION ON STOMATOLOGY. 

Nearly twenty years have passed since the AMERICAN 
MepicaL Association created a Section on Dental and 
Oral Surgery, now the Section on Stomatology. Since 
its beginning, this section has made admittedly valuable 
contributions to stomatology and has exerted a wide in- 
fluence in elevating the dental branch of the medical pro- 
fession. While dentistry, or stomatology as it is now 
more appropriately termed, was a very old branch of 
medicine, still, as the oath of Hippocrates shows, lithot- 
omy was the earliest specialty to separate from the 
medical profession. Dentistry, however, during the last 
three centuries, had become a simple mechanical occupa- 
tion practiced by blacksmiths, traveling quacks, barbers 
and “wise women.” As many of the men, educated as 
barber-surgeons, like Ambrose Paré, advanced themselves 
and the science of surgery by their skill and study, so 
many of the men trained only in the mechanical part of 
dentistry in its limited sense did much to elevate oral 
and dental surgery. The feeling had grown, even among 
men educated in mechanical dentistry or at dental col- 
leges alone, that a medical education is as needful to the 
stomatologist as to other specialists in medicine. To this 
feeling the work of the Section on Stomatology has given 
a great impetus. It is obvious from the proceedings of 
the Section for 1900, which has just been republished in 
book form. that the strongest possible reasons exist for 
this feeling. The discussions on dental education and 
the relationship of dental and oral surgery indicate that 
the work of the Section has developed a wide-spread in- 
terest among dentists and physicians as to their mutual 
relations. The views advanced by Dr. N. S. Davis more 
than 40 years ago seem about to be realized. The same 
trend is shown in the discussion of interstitial gingivitis 
from the constitutional, pathologic and prophylactic 
standpoint in lieu of the simple therapeutic or operative. 
One reason for the successful work of this Section is, that 
its secretary has been the same for fifteen years, and has 
thereby been able to keep in touch not only with the eur- 
rent questions of the day but with the most prominent 
practitioners of stomatology and their researches. The 
Section has eminently deserved the praise of being. in the 
best sense of the term, practical. 


Electric Attraction of Dew.—Some recent experiments 


seem to indicate that electric attraction has something to do 
with the collection of dew and hence with the water supply. 
Much more dew collected in basins connected with the ground 


yy conductor than in similar basins completely insulated. 
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CALIFORNIA. 

Tit BERKELEY HosprIraL directors have selected a site fo; 
the new building and hope to be able to receive patients befor 
the end of the year. 

A SITE has been offered the San Francisco Board of Health 
for a pest-house, consisting of a three-acre isolated tract on the 
bay shore in South San Francisco. 

Tue Loma LiNpA ASSOCIATION has been incorporated with 
a capital stock of $200,000, to build and operate a sanatorium 
at Mound City, five miles south of San Bernardino. 

Tur Fresno County Hospirrat was burned to the ground 
October 18. Fortunately all the inmates were removed in 
safety. The loss was $80,000, insured for $27,500. 

THe OAKLAND COLLEGE OF MEDICINE AND SURGERY filed its 
incorporation papers October 19. The incorporators are Dy. 
Frank L. Adams, Carl R. Krone, Dennis D. Crowley and Hay 
ward G. Thomas, Oakland, and Joseph 8S. Eastman, Berkeley 
The decision in the Garcelon will case, announced in Ti) 
JourNAL last week, has brought this matter to a head, and 
the college will probably be ready in January, long before th 
hospital will be built. 

ILVT.INOIS. 


THE WILL of the late Jacob Fromm, Moline. which 
probated October 18, bequeaths land valued at $3000 to th 
city hospital! 

Chicago. 

NORTHWESTERN UNIVERSITY WOMAN’S MEpDICAL Scuool 
opened with a large freshman class. 

“TRUE BILLS” were found by the federal grand jury, Octobe 
25, against “James Armstrong, Thomas Armstrong and John 
H. Randall, officials of the Metropolitan Medical College 
known as a ‘diploma mill,’ charged with using the mails to de 
fraud.” They are said to have defrauded the following men 
by selling them worthless diplomas: D. M. Mott, Fairplain 
Pa.; Joseph De Barthe, Baker City, Ore., and H. Almstedt. 
St. Charles, Mo. The accused are at liberty under bonds. 


INDIANA. 


Dr. W. R. Pacr, formerly of Middlebury, who has been in 
charge of the medical department of the Mennonite missions 
at Dhambari, India, has returned home to recuperate. 

Tie LoGaNnsport board of health rescinded, on October |‘) 
the order for general vaccination of pupils and teachers ot 
schools, as it considers that the danger from smallpox has 
passed. 

Mapison County, during the quarter ended September 50. 
had 50 cases of typhoid fever, 25 of diphtheria, 39 of scarla 
tina, 20 of measles, 24 of smallpox, 3 of cerebrospinal fever. 
and only 1 of phthisis. 

Dr. Mavity J. Spencer, Indianapolis, has been appointed 
superintendent of the city hospital, vice Dr. Charles H. C. 
Poucher, resigned. Dr. John F. Benham succeeds Dr. Spence 
as superintendent of the city dispensary, and Dr. Ernest | 
Reyer takes Dr. Benham’s place on the board of health. 

MICHIGAN. 

Norick. Having received complaint from several Detroit 
physicians that one Frank B. Kenneth is claiming that he is 
authorized to solicit and make collections for THE JOURNAI 
we desire to state that this person is not connected in any Was 
with this publication. At one time he was authorized to solicit 
subscriptions, but never to make collections. 

THe Detrorr MeprcAn AND LipraRy ASSOCIATION has de 
cided to disband and to join the Detroit Medical Society 

Titk secreTARY of the State Board of Health has called at 
tention to the necessity of a law which shall vest in som 
competent authority the power to determine what diseases ar 
dangerous and communicable within the meaning of the hea!th 
laws of the state. 

Tue Detroit MepicaL Society, which embraces in its mem 
bership physicians residing in Wayne County, at its Octobe 
24 meeting appointed a committee consisting of Drs. J. Henr 
Carstens, David Inglis and Louis J. Goux to study the plan « 
the contemplated reorganization of the Michigan State Medic: 
Society. 

THE CONSIDERABLY discussed physicians’ business association 
had its preliminary meeting for the organization in Detroit 
October 29. Several modifications were made in the previous!) 
published plan. The word “business” was left out of the title 
of the organization, the black-listing feature was abolished, as 
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also the fines for non-attendance at meetings. As it now 
ands. aecording to reports, the designation of the association 
_«'The Physicians’ Association of Detroit,” and its organiza- 
tion is purely on professional and ethical lines. 

NEW JERSEY. 

fie GrawAM MEMORIAL operating pavilion of the general 
hospital, Paterson, the gift of Mrs. John Graham, New York, 
/ memory of her husband, was thrown open to public inspec- 
ion October 18. 
rie Jersey Crry Boarp or HEALTH has decided to hold sys- 
tematic inspections of all school children in order to guard 
wainst the spread of infectious disease. Six local physicans 

been assigned to this duty. 
NEW YORK. : 

lie FLusuinGc Hospirat is again in financial distress, and 
as issued an appeal for $5000 which, it thinks, the 13,000 
wople living tributary to it should raise. 

ries SupremMe Court, Appellate division, first department, 
as decided, in the ease of Helen D. Ward vs. the St. Vincent’s 
ospital, in the city of New York, that ‘‘a charitable hospital 
orporation is liable to a *pay’ patient for personal injuries 
4istained through the negligence of a nurse, it having agreed 

yovide proper care and attendance.” 

Buffalo. 

lyn. HARRY Meap has returned from Europe. 

Dr. P. W. Van PreyMa has returned from a three-months 

ip to Europe. 

Dr. Joun H. GRANT has been appointed assistant comnis 
sjoner of agriculture for the Ninth Division. 

Dr. NELSON G. RUSSELL, as the result of a competitive ex- 
vuination, has been appointed city district physician, to suc 

ed the late Dr. George W. Lewis. 

\ NUMBER of rooms at the Service Building of the Pan 
\imerican Exposition have been utilized as temporary quarters 
for the medical department of the Exposition. Mach day a 
number of emergency cases occur in the army of 3000 work 
men, which require the attention of the surgeon, Dr. Victor 
Kenerson 


welt 


New York City. 

Dr. J. RippLE GoFFE has returned from his European trip. 

By THE explosion of chemicals and fire in the Tarrant Build- 
ing at Greenwich and Warren streets, October 29, the M. J. 
Breitenbach Company and other pharmaceutical houses suffer 
od to a considerable extent. 

THE ANNUAL REPORT of the New York Eye and Ear In- 
lirmary for the year just closed shows that 30,878 new cases 
were treated in the eye deparment and 9710 in the ear and 
7000 in the throat departments. There were 2257 patients 
cared for in the hospital wards. The institution now has a 
pavilion for the reception of cases of contagious ophthalmia. 

Tie COMMITTEE having in charge the selection of a suitable 
site for the new State Hospital for Tuberculosis has azain 
ooked into the Dannemora site. The chief objections men 
tioned were the inaccessibility of this place, and the unpleas 
ant connection of the name of the place with the state prison. 
lhe Chateaugay Railroad Company thereupon offered to ex 
tend their railroad to the hospital grounds, and, if need be, to 
build a separate station on the grounds, the committee being 
illowed to select the name for this station. 

Dr. WinntAmM TT. JENKINS, health commissioner, has just 
cturned from a tour of inspection abroad. His object was to 
~tudy methods employed in British cities for the disposal of 
varbage, but he embraced the opportunity to go to the plague 
hospital at Glasgow and see the eighteen cases of bubonic 
plague there under treatment. He described them as having 
‘he anxious face seen in typhus fever. He was favorably im- 
pressed with the results obtained with Haffkine’s serum, so 
uch so that he procured a dozen bottles for use at this port 
should the emergeney arise. All physicians attached to the 
‘ascow hospital use the serum on themselves for self-protec- 
tion, but the injection of the serum leaves them with very 
stil! and swollen arms. 

OHIO. 
©. W. TANGEMAN has been elected professor of ophthal- 
in the Cincinnati College of Medicine and Surgery. 
SCHOOL CoUNCIL of Cleveland has tabled the resolution 
for the appointment of three medical inspectors of 
on account of searcity of funds. 
EMERGENCY HospitaL at the Columbus city prison has 
en completed, inspected and accepted by the city. It con- 
1X wards, operating-room and store-room. 
October 10 the semi-annual change of internes to the Cin- 
imatt Hospital took place. Of the out-going staff Drs. Wylie 





MEDICAL NEWS. 1163 


Ayres and Allan Brankamp leave for study in Europe. Drs. 
Frank Lamb, Albert Gustetter, F. C. Vogen and O.P. Coe were 
installed as junior internes. 

PENNSYLVANIA. 

Dr. Harry W. Decuert, Tamaqua, for five years medical 
examiner of the Philadelphia and Reading Relief Association, 
has resigned. 

THE CHESTER HosPITAL reorganized its staff at a meeting, 
October 12, at which Dr. J. L. Forwood was elected president ; 
Dr. Robert 8S. Maison, secretary; Drs. J. L. Forwood, F. Far 
well Long, Samuel R. Crothers, F. Otis Bryant, and Robert S. 
Maison, on the surgical staff, and Drs. Hannah J. Price, Ellen 
k. Brown, W. Knowles Evans, Ellis M. Harvey, and Harry 
Horning, on the medical staff. 

October 21 the Philadelphia Press again began an attack on 
the State Medical Examining Board and the methods pursued 
by that body. The paper claimed that it sent a representative 
to Harrisburg to look over the examination papers of the men 
who had gone before the board at its meeting in June, and the 
results of this inspection had shown that, although certain of 
the men had not obtained the necessary general average (75) 
at the examination, their marks were afterward earried up o 
were “padded” and that these men were afterward given cer 
tificates to practice medicine. It also claims that at the ex 
amination, 23 per cent. of the men had failed to attain the gen 
eral average of 75, but according to the report of the board 
tiled six weeks later, only 13 per cent. had failed. This paper. 
in its editorial columns charges that this result has been 
brought about by pressure exerted by relatives and friends of 
the applicants. The next semi-annual meeting of the board 
will be held in December, when action will be taken on the 
charges. 

Philadelphia. 

LAST WEEK, 3 new cases of smallpox were reported to the 
board of health, all of these cases occurring among white peo 
ple. They are being cared for at the municipal hospital. 

A Bust by John J. Boyle, of this city, of Dr. George B. 
Wood, formerly professor of practice of medicine, and trustee 
in the University of Pennsylvania, has been bought and will 
be placed in the library building. 

Dr. JAMES M. ANDERS entertained Dr. Maurice H. Richard 
son, of the Harvard Medical School, at a dinner given at the 
Union League Club on October 26. Afterward Dr. Richardson 
attended a reception given in his honor by the Philadelphia 
Medical Club. 

DIPHTHERIA has greatly increased since the opening of the 
publie schools in September. The board of health decided not 
to close the schools, but the buildings will be thoroughly 
cleansed. A study of the statistics shows a rapid increase in 
the number of cases of this disease. ‘Thus, for the week ended 
August 25 there were only 38 cases, for that ended Septembe1 
$8, there were 94 cases; September 22, 102 cases; October 20. 
110 cases. Scarlet fever has also increased. For the week 
ended September 15, there were 13 cases, but in one week of 
October 30 cases were reported. 

TENNESSEE. 

THE CHATTANOOGA MEDICAL COLLEGE opened for its twelfth 
annual session, October 10. 

THE TENNESSEE MEDICAL COLLEGE opened on October 9 for 
its annual session. 

THE MEDICAL DEPARTMENT of Knoxville College has been dis 
continued, and its students will be transferred to Meharry 
Medical College, Nashville. 

Dr. THomas W. GALLION, who has practiced in Dandridge 
for twenty vears, will soon leave for the west. He will be suc 
ceeded by his brother-in-law and former student, Dr. Samuel 
W. Fain, of Chattanooga. 

AS A RESULT of the investigations of the State Board of 
Health, an order has been issued by the board whereby Maury 
County, where smallpox has been found and where proper pre 
cautions against its spread had not been enforced, has been 
quarantined until further notice. 

TEXAS. 

Dr. Morron, who lost heavily in the recent’ Galveston dis 
aster, has located in EK] Paso. 

QUARANTINE is still maintained at Kl Paso against buboni 
plague in San Francisco. To enter Texas, one must have been 
away from San Francisco for tifteen days. Many passengers 
are turned back at the state line. 

A COMMITTEE of the El Paso County Medical Society has 
been appointed to invite the members of the regular medical 
profession of Texas, New Mexico, Arizona and Mexico to meet 
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in El Paso, Jan. 17, 1901, for the purpose of organizing a 
tri-state or territorial medical association. 

THE TRUSTEES of the medical department of the University of 
Dallas have elected the following faculty: President, Dr. J. 
Edward Gilcreest, Gainesville, gynecology; vice-president, Dr. 
Berthold E. Hadra, Waco, surgery; Dr. Samuel H. Stout, ob- 
stetrics; Dr. Samuel EK. Milliken, surgery; Dr. Joseph D. Beck- 
ton, Greenville, physiology; Dr. Lawrence Ashton, principles 
and practice of medicine; Dr. Egbert Dunlap, materia medica 
and therapeutics; Dr. Vene P. Armstrong, diseases of women; 
Dr. A. F. Beddoe, diseases of children; Dr. Charles M. Rosser, 
mental and nervous diseases and clinical medicine; Dr. David 
Davidson, New York City, pathology and histology, and Dr. 
Jesse B. Titterington, anatomy and diseases of the eye, ear, 
nose and throat. 


UTAH. 


Tue Boarp or HEALTH of Salt Lake City has passed a rule 
requiring physicians to report cases of chickenpox and measles, 
and quarantining such cases. 

THE DEATH-RATE Of Salt Lake City for September was 13 per 
1000 per annum. The deaths were 58 and the births 114. 
During the month, 21 cases of smallpox, 17 of scarlet fever, 
and 32 of typhoid fever were reported. 

Dr. TuEopore B. Bearry, secretary of the State Board of 
Health has lodged two complaints against Dr. Wiley E. Fer- 
rebee, Murray, charging him with violating the quarantine 
laws by failing to report two cases of smallpox to the local 
health officer. Dr. Ferrebee states that in accordance with in- 
structions from the county physician, he reported the cases to 
him. 


WASHINGTON. 


Dr. HAMILTON STILLSON, Seattle, has returned from a six- 
months’ tour of Europe. 

SEATTLE reports for September a death-rate of only 6.6 per 
1000 per annum. ‘There was a marked decrease in the number 
of cases of communicable diseases during the month. 

Tue Deaconesses’ Hospita, Seattle, will be opened early 
this month. It is a substantial four-story building, erected 
at a cost of $35,000, and will be equipped according to modern 
methods. 

Our or 55 candidates who took the state examination in 
July, 50 have been granted license to practice, which demon- 
strates either that the examination was easy or that the candi- 
dates possessed talents of an unusually high order. 

WISCONSIN. 

Dr. STEPHEN S. Stack returned to Milwaukee after a five- 
months’ stay in Europe, and assumed charge of the Sacred 
Heart Sanatorium on November 1. 

LiceNSES for 62 physicians in various parts of the state were 
granted by the State Board of Medical Examiners, October 10. 

THE OSTEOPATH who was charged with vio ating the law 
by using the title of doctor and practicing medicine without a 
license, was found guilty by Justice Neelen, of Milwaukee, 
October 20, and fined $50 and costs. 

PECULIAR PROVISIONS of the will of the late John Plankinton, 
Milwaukee, whereby the reversion to the Milwaukee Hospital 
is made terminable on Miss Elizabeth Plankinton’s reaching 
the age of 55, will probably result in that institution being de 
prived of several million dollars, as Miss Plankinton is near- 
ing that age and is in good health. 

GENERAL. 

Surceon W. H. Rusu, U. 8. Navy, who was ordered before a 
retiring board, has been found disqualified for further service 
and has been retired. 

THE ANNUAL MEETING of the Southern Medical College As- 
sociation will take place in Atlanta, Ga., on November 13, at 
the Kimball House. The meeting will be called to order at 
10 a. m. 

Tue Jostan Simpson Hospitat, comprising 37 buildings at 
Old Point Comfort, Va., in which more than 2000 sick and 
wounded were cared for during the Spanish-American war, 
has been sold at public auction. 

CONTRACT SURGEONS in the army, or acting assistant-sur- 
geons with the honorary rank of first lieutenant, have been 
decided by the comptroller of the treasury to be neither officers 
nor enlisted men, and hence not entitled to the 10 per cent. in- 
crease in pay provided under the law of May 26. 

Dr. Woops Hutcuinson, Buffalo, who has been in England 
for several years, has gone to Oregon to recuperate. He was 
threatened with nervous exhaustion and his medical friends 
insisted on his giving up work for the present. He will prob- 
ably remain in Oregon during the winter, returning to Buffalo 
next summer. 
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THE VITAL STATISTICS of the Sisseton and Wahpeton Sioux 
Indians emphasize the fact that civilization has its compensa. 
tory disadvantages in the case of aborigines. During the |a« 
year 56 deaths occurred in the combined bands, which numbers 
1900 individuals. This means an annual death-rate of nearly 
30 per 1000. It is reported that 90 per cent. of the deaths 
occur from consumption. 

A FILiprIno Lap, Arturo Midel, son of the native president of 
Zamboango, has been sent to this country to be educated. He 
expects after his school work is done, to take a “thorough 
course in medicine and surgery and return to dispense medi 
cine and perform operations among his people.” The reason 
of the quotation will be apparent when it is understood tha; 
this embryo doetor is now only 10 years old. 

THE American Journal of Nursing is a handsome new pub 
lication issued by J. B. Lippincott & Co., and under th 
editorial charge of Mrs. Sophia F. Palmer and an ample staf} 
of assistants. It will be the organ of the trained nurses oj 
the United States. The first number contains, together wit} 
contributed articles, a large amount of news items and edj 
torial notes and comments, besides a report of the proceedings 
of the Third Annual Convention of the Associated Alumni oj 
Trained Nurses of the United States, held in New York Jas 
May. ‘The new journal begins well and has, we trust, a usefy! 
future before it. 

THIRD PAN-AMERICAN MEDICAL CONGRESS. 

This congress will convene at Havana, Cuba, Dee. 26-29, 1900 
The Committee on Transportation has made the following 1 
port on rates for the delegates: The Southeastern Passenge; 
Association has authorized a rate of one fare for the round 
trip to Port Tampa, Fla., plus $2 (exclusive of Pullman berths 
and meals), connecting with the Peninsula & Occidental Steam 
ship Company at Port Tampa, which has authorized a rate of 
$36.50 round-trip from Port Tampa to Havana, including 
meals and berths in each direction. This makes the rat 
through to Havana, from Washington, $70.05; from Cincin 
nati, $68.30; from Louisville, $67.55, and correspondingly Joy 
rates from intermediate points. The Trunk Line Associatior 
has authorized excursion fares to Washington, added to thi 
fares authorized by the Southeastern Passenger Association 
which includes all regular ticketing routes. The Centra 
Traffic and Western Passenger Associations have authorized 
regular winter tourist rates. Delegates from these territories 
may find it to their interest to pay local fare to Cineinnati 01 
Louisville and use the authorized rates from those points : 
outlined above. The Ward Line steamers from New York. 
have authorized a rate, including meals and state-room i 
each direction, of $60 round trip from New York to Havana 
sailing Wednesday and Saturday; time, five days in each dire 
tion. Passengers who use the Ward Line to Havana, paying 
$60 for the round trip and desire to return either from Port 
Tampa or Miami by rail, will receive a refund of $20 by return 
ing the unused return portion of the ticket. This will neces 
sitate the purchase of tickets from Havana over the 
Peninsula & Occidental S. S. Line to Port Tampa or Miami 
and thence by rail. No rates have been authorized from th 
New England territory thus far. The United States Fast Mail 
leaving Washington via the Southern Railway at 11:15 a. n 
Dec. 21, arrives at Port Tampa, Fla., 10:30 p. m. Dec. 22 
making immediate connection with the steamer leaving Port 
Tampa, 11 p. m., which arrives at Havana at 5 a. m. Dee. 24 
Extra sleepers will be run through from New York over thi 
Pennsylvania Railroad, Southern Railway and Plant Syst: 
to Port Tampa. The train leaving Cincinnati, over the Queen 
& Crescent route, at 8:30 a. m., Dee. 21, will arrive at Port 
Tampa 10:30 p. m., the following day, connecting with the 
same steamer. The train leaving Louisville over the Souther 
tailway at 7:45 a.m., connects with the Cincinnati part) 
at Lexington, Ky., at 10:45 a. m. These schedules al! unite 
at Jacksonville, Fla., and go through to Port Tampa and 
Havana together. It is suggested that the delegates from tli 
East mobilize through Washington and those from the West 
through Cincinnati. The rates used above apply via al! lines 
in the territories designated. Delegates are requested to send 
their names and the names and relationship of those who 1! 
accompany them on this trip, to Dr. H. L. E. Johnson, chai! 
man Committee on Transportation, International Execu' 
Committee, at the earliest possible moment, that sieepin 
and steamer accommodations may be arranged in advan: 

FOREIGN. 

Pror. C, Terni has completed his study of yellow feve: 
the plague in Brazil and returned to Italy. 

THE PLAGUE in India is on the increase, but the famin: 
tion is improving. Cholera is raging in Kashmir. 
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pror. J. HocHENEGG is conducting Albert’s clinic at Vienna 
‘er the present until a successor has been officially appointed. 

\ “FesTSCHRIFT” was presented to Professor Kaposi, of 
vienna, on the occasion of the twenty-fifth anniversary of his 
»rofessorship. 

’ Tur golden professional jubilee of Dr. Kuenne, of Elberfeld, 
Germany, was celebrated, October 15, with much ceremony, 
and the title of Geheimer Sanitaetsrath conferred upon him. 

YersiN has returned to Paris after four years of research in 
the Orient. He expects to go back soon to the Tonquin, after 
presenting his official report of his antiplague serum to the 
authorities. 

Tur Gaz. Méd. de Paris reports the eighteenth case that has 

peen published of sudden cyanosis and symptoms of general 
intoxication, traced to the wearing of tan shoes that had been 
ived black with an anilin tincture. 
“\ SUSPECTED case of bubonic plague has been found in a 
sailor on the steamer Ben Lomond, which arrived in London, 
October 26, from the Philippine Islands. The patient is in a 
hospital near the mouth of the Thames. 

Tug talented young editor of the Russian medical journal, 
jienedelnik, and privat docent of pharmacology at St. Peters- 
burg, Dr. E. Kotlyar, died October 7. The death of Dr. Cordés, 
jormerly of Alexandersbad, is also announced. 

Proressor R1iEDER, of Bonn, who has been entrusted with 
the reorganization of the Turkish medical department, met 
recently with a serious accident in Constantinople, a fall of 
45 feet, involving injury to the spine and fracture of a foot. 

Ture TrApEs Counciu of Bradford, Eng., has petitioned the 
municipal authorities to provide a publie pathologic and bac- 
teriologic laboratery for that city. At present Cardiff is the 
nly town in Great Britain that has established its own health 
iboratory. 

In IneLAND there appears to be just now a dearth of physi- 


ians. Good medical vacancies, extensively advertised, have 
gone a begging and practitioners have in some cases had to 
forego their vacations from inability to find substitutes. This 
is partially accounted for by the demand for the South African 
val 


IN THE new senate of the reconstituted London University 
the following have been elected as representatives of the medical 
faculty: Dr. Rose Bradford, physician to University College 
Hospital; Dr. Kingston Fowler, physician and lecturer of 
medicine at Middlesex Hospital, and Dr. E. C. Perry, superin- 
tendent of and physician to Guy’s Hospital. 

Tue StocknoitmMm Mepicaut Society will give a gold medal 
very tenth year to honor the memory of Pasteur; the re- 
ipient must be the scientist whose works have done most to 
promote bacteriology or hygiene. The first medal has recently 
been bestowed on Max von Pettenkofer, the venerable hygienist 
f Munich. 

Pror. MAX voN NIESSEN has founded a new periodical de- 
voted exclusively to syphilis, the Beitraege 2. Syphilis-For- 
chung. The expenses are paid by an anonymous friend. 
Contributions are invited from persons interested in the 
study of syphilis, and will be published with translation, in 
either English, German or French. 

Ir APPEARS that the entries into the medical schools of 
England are notably fewer this year than previously. In St. 
Bartholomew's Hospital there was a falling off of 28 from the 
number of the previous year; at St. Thomas’, 12; at St. 
George's, 10; at London, 9, ete. In a few there was a slight 
increase, but the net decrease was 102, a comparatively for- 
midable figure in England, where the annual entries are 
uinted by the hundreds rather than the thousands as in this 
country, 

Tur MEMBERS of the profession in Spain and Spanish-speak- 
‘ng America have organized for closer fellowship. The presi- 
‘ent of the association is J. Calleja, of Madrid, and a promi- 
tent physician in each country has been appointed to found 
veal societies in affiliation with the central committee—Dr. 
Ulecin, for Cuba; Cajal, for Mexico, ete. The new Union 
Medica Hispano-Americana hopes to publish an official organ 
Une. The triennial meetings will occur on the occasion of 
‘He international medical congresses. 

Tilt RECENT PLAGUE case at Cardiff has suggested some un 

sunt possibilities. The patient, while suffering from the 
au tage of the disease made a railway journey from King’s 
» Cardiff, where his case was diagnosed. This implies 
sible infection of one or more probably unidentifiable 
‘ir class railway carriages that may still be spreading the 
n. The possibility of undiagnosed plague scattered 
hout England and Wales, through such an unfortunate 


CORRESPONDENCE. 


1165 


accident, is not at least a pleasant one to contemplate, though 
it is one that has to be rationally considered. 

THE STOCKHOLM Dagblad states that it has taken four years 
to realize and bring into shape the vast estate of the inventor 
of dynamite to comply with the conditions of the will in re- 
gard to the endowment of the famous Nobel prizes, each of 
which is a fortune in itself. It is anticipated now that the 
five prizes can be awarded in 1901. Physicians are inter 
ested, as one of the five is for “progress in medicine.” No 
notice will be taken of personal applications. The committee 
in charge of the physics and chemistry prizes has already 
requested suggestions from the professors of these sciences at 
the principal universities of the world, including Rome, Le) 
den, St. Petersburg and Chicago. 





Correspondence. 





Dr. Oliver’s Article on Tuberculosis. 
SARANAC LAKE, N Y., Oct. 25, 1900. 

To the Editor:—In connection with my article which ap- 
peared in THE JOURNAL, October 20, it has been suggested to 
me that I did not succeed in making it clear that the article 
was not “inspired” by Dr. Trudeau, nor written in any sense 
with a view to flattering him. A failure to understand this 
might lead to serious misinterpretation of him and his motives. 
and perhaps hamper the work he is doing. 

Let me state the fact plainly, therefore, that the article was 
written without his knowledge, and he knew absolutely noth 
ing of its contents until he saw it in print. If in your esti- 
mation there was possible such a misinterpretation, 1 beg you, 
in justice to him and to me, to publish this statement at your 
earliest convenience. EpwaArpD S. OLIVER, M.D. 





Sanitary Condition of Atlantic City. 
ATLANTIC City, N. J., Oct. 26, 1900. 

To the Editor :—‘‘The sanitary condition of Atlantic City at 
the present time is said to be bad, and this is especially due 
to the defective sewerage system and the lack of attention from 
the board of health.” THe JouRNAL, page 760. 

This unfortunate misrepresentation of the sanitary condition 
of Atlantic City is evidently founded, as it says, on hearsay 
and not on facts and vital statistics. When Atlantic City has 
just closed the healthiest season in the history of the resort 
it is unfair to allow this statement to go unchallenged. 

All contagious and infectious diseases must be reported to 
the board of health immediately on their diagnosis, under heavy 
penalty. Houses are not placarded, but are properly quaran 
tined when occasion demands. No epidemies of any kind have 
occurred during the past year, nor in a number of years. 

The sewerage system of Atlantic City is known as the West 
system and is constructed the same as that used in Pullman, 
Ill., and Norfolk, Va. The plant has been working perfectly. 
except for two days during last August, when an obstruction 
in one of the mains in the upper section of the city caused a 
temporary annoyance to a very small section, but from which 
no evidence of disease or sickness could be traced. The sewage, 
when filtered of all large objects, is carried in pipes over one 
mile from the city limit to a thoroughfare of swift tidewater, 
where 800 million gallons of seawater pass a given point in 
twenty-four hours. This thoroughfare flows five miles before 
it reaches the ocean before the city and the current goes 
directly to sea so that the sewage is so thoroughly diluted and 
destroyed by the salt water that it is absolutely harmless. No 
sewage refuse has ever been known to wash up on the beach in 
front of the city from the present system. My own residence is 
situated in the center of the city, where the system is probably 
most taxed, and in the last three years I have not had the 
first fault to find with its service. 

There is probably no healthier city in the United States 
than Atlantic City. Our death-rate, low, is not the 
lowest, but this is due to the large number of deaths among 
non-resident visitors here in the last 
disease—many to die as they would in any other place. By 


while 


who come stages of 
eliminating these cases our death-rate will compete for lowest 


place with the most favored cities. 
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The administrative ability of the board of health has never 
been better, and if there have been a few cases overlooked, not 
reported, or concealed they should not come in for unjust 
censure. Every case coming under their care has been properly 
handled, and they stand ready to meet any emergency and to 
protect the city against any imported or local diseases. 

W. BiairR STEWART, M.D. 





Was “Commercialism” Its Basis? A Protest. 
ASHEVILLE, N. C., Oct. 24, 1900. 

To the Editor :—It seems to me most unfortunate that you 
should allowed your excellent tuberculosis number of 
October 20 to be spoiled by giving access to it, of a paper which, 
apparently—for I do not want to do its author an injustice in 
case it was meant well—is a purely commercial] advertisement 
of a special method of treatment so indistinctly described that 
those wishing to test its reputed virtues will have to write 
to its author for particulars. I refer to the paper by Dr. 
Lisle, of Columbus, on the Treatment of Pulmonary Tubercu- 
I believe that any one who reads it will be convinced 
that, however honest the intention of its author, he has been 
unfortunate in the way in which he wrote, if he wished to 
“avoid the appearance of evil.” 

When one comes forward with a new treatment it is cus- 
tomary to state fully and clearly each detail, and when its 
central point is a prescription to give its ingredients specific- 
ally. In Dr. Lisle’s case, however, he gets no nearer to it than 
to mention that it is “a solution of unstable carbon compounds 
of the aromatic and in mentioning the apparatus 
necessary in the use of this compound he is too indefinite for 
any one to be sure whether a special apparatus known only to 
himself or the ordinary nebulizing apparatus, is required. 

While one could easily criticise any treatment which shuts 
a consumptive away from the fresh air and substitutes an ar- 
tificially medicated air for it, it is not to criticise its medical 
features that I write but to protest against the publication in 
THE JOURNAL, which should be above every other in the ethical 
and scientific standard of its papers, of articles which justly 
cause outsiders to sneer and fortifies the unjust belief that the 
American profession is a commercial one. If the essayist is in- 
nocent of any commercial intent, which I would gladly believe, 
I regret that he gives such cause for suspicion. | Nebulous 
statements, such as here made, lead the least suspicious to 
think that to get the results spoken of the patient must put 
himself under the charge of the author, the only man who can 
know, from what he writes, how to carry out this new specific 
treatment. <A clear and distinct statement of what drugs and 
apparatus he uses, thus opening his treatment to the possibility 
of verification and control by others, without the necessity of 
recourse to some special source of supply, would at least free 
him from any accusation of self-interest, though it may not 
cause the medical world to abandon the admirable method so 
unanimously advocated by the other writers in this number, 
or to believe that he any more than the thousands who have 
preceded him have found drugs which can compare with fresh 
air and hygiene in the treatment of pulmonary tuberculosis. 
Grateful as are all our members to you for the great improve- 
ment you have worked in THe JourNAL, I think I ean safely 
undertake to speak for many of them when I hope that articles 
of this type may not be able to slip in unawares, but that every- 
thing published in it may be as excellent as are the balance of 
the papers in the number in question. Yours sincerely, 

CHARLES L. Minor, M.D. 
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Association YCews. 


American Medical Association Medal. 


of the 
following: 


The Committee on the award ASSOCIATION medal 
desires to call attention to the The AMERICAN 
MepICcAL ASSOCIATION offers annually a gold medal valued at 
$100.00 for the best essay on any subject relating to medicine 
or surgery At the last meeting of the ASSOCIATION it was 


ASSOCIATION NEWS. 


Jour. A. M. A. 


decided that hereafter the recipient of the prize should pe 
given the option of the gold medal or a bronze replica of the 
medal and the balance of the appropriation in money. 

The competing essays must be typewritten or printed, ang 
bear no mark revealing their authorship; but instead of the 
name of the author, there must appear on each essay a motto, 
and accompanying each essay a sealed envelope containing 
the name of the author and bearing on its outer surface the 
motto of identification. No envelope is to be opened by the 
Committee until a decision has been reached as to the most 
deserving essay, and the other essays have been returned to 
their respective owners. The Committee has authority to 
reject and return all essays in case none have been found 
worthy of the ASsocrIATION medal. 

The Committee suggests as one of the important topics of 
the day that of Tropical Diseases, but, while suggesting this, 
does not wish to dictate in the slightest degree that this branch 
of medicine must be the subject discussed. 

Competing essays must be in the hands of the Committee not 
later than March 1, 1901. For further information address 
any member of the Committee, which consists of the following: 
Dr. William Osler, Baltimore, Md.; Dr. C. W. Richardson 
Washington, D. C.; Dr. Rudolph Matas, New Orleans, La. 


Nicholas Senn Prize Medal. 


The committee on the Senn Medal beg leave to call attention 
to the following conditions governing the competition for this 
medal for 1901: ’ 

1. A gold medal of suitable design is tp be conferred upon 
the member of the AMERICAN MEDICAL ASSOCIATION who shal! 
present the best essay upon some surgical subject. 

2. This medal will be known as the Nicholas Senn 
Medal. 

3. The award shall be made under the following conditions 
a. The name of the author of each competing essay shall | 
enclosed in a sealed envelope bearing a suitable motto or devic 
the essay itself bearing the same motto or device. The title 
of the successful essay and the motto or device is to be read at 
the meeting at which the award is made, and the corresponding 
envelope to be then and there opened and the name of the 
b. All successful essays become 
c. The medal shall be con 


Prize 


successful author announced. 
the property of the ASSOCIATION. 
ferred and honorable mention made of the two other essays 
considered worthy of this distinction, at a general meeting of 
the AssocraTion. d. The competition is to be confined to those 
who at the time of entering the competition, as well as at the 
time of conferring the medal, shall be members of the AMER! 
CAN MepicaL Association. e. The competition for the medal 
will be closed three months before the next annual meeting of 
the AMERICAN MEDICAL ASSOCIATION, and no essays will bi 
received after March 1, 1901. 

Communications may be addressed to any member of the 
committee, consisting of the following: Dr. Maurice H. Rich 
ardson, Boston, Mass.; Dr. Frederick Holme Wiggin, New York. 
N. Y.; Dr. Clayton Parkhill, Denver, Col. 





Marriages. 


Dr. Exvein O. BincHAM, Niagara Falls, N. Y., to Miss 
Florence Estelle Young, Lockport, N. Y., October 17. 

Dr. AtBerT R. Da Costa, Jr., Chicago, to Dr. Helena K 
Gray, Princeton, Ind., October 17. 

Dr. George W. Durricy, Sacramento, Cal., to Miss All 
Evelyn Rackliffe, at San Francisco, October 24. 

Dr. WayLANp S. Hovucu, Cuyahoga Falls, Ohio, to Miss 
Sadie F. Johnston, Ironton, Ohio, at Tolono, Il., October 

Dr. Ropert E. McCanpvess. Perry, Okla., to Miss 
Harwood, at Cedar Rapids, Ia., September 27. 

Dr. Grorce A. HoLiister to Miss Mary 
Toledo, Ohio, October 6. 

Dr. Paut Mutrorp Mecray, to Miss Jane Elizabeth Bo 
both of Camden, N. J., October 18. 


Lamb, bot 
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Dr. JoserpH R. Mountatn, Connersville, Ind., to Miss Eliza- 
beth Clark, Cincinnati, Ohio, October 16. 

Dr. Tuomas G. ObELL, Butte, Mont., to Miss Maude F. 
Hardy. Salt Lake City, Utah, October 16. 

Dr. Peart E. SomMErRS to Miss Nellie Morrison, both of Des 
Moines, Ia., October 10. 
Dr. EpcAR A. STEWART, Dayton, Ohio, to Miss Mary Cheno- 
th. of Fairfield Township, Madison County, Ohio, October 17. 
Dr. RicuARD CHARLES THOMPSON, Pine Bluff, Ark., to Miss 
Anita Kellogg, Cincinnati, October 24. 

Dr. Harotp WItson to Miss Nellie I. Dorman, both of 
Conneaut, Ohio, October 11. 

Dr. Joun W. Wricut to Miss Clara Katherine Keller, both 
of Erie, Pa., October 15. 

Dr. J. F. Noon, Boerne, Tex., to Mrs. Mary Hutchings- 
Spencer, Galveston, Tex., October 17. 

Dr. P. S. Krocu to Mrs. Nellie Fulton, both of Salt Lake 
City, Utah, October 20. 

Dr. Percy C. Proctor, Gloucester, Mass., to Miss Mary H. 
Marlin. Boston, Mass., October 18. 

Dr. WILLIAM C. NEWTON, Revere, Mass., to Miss Elizabeth 
Stanwood Perry, Worcester, Mass., October 16. 

Dr. JULIUS FRIEDENWALD, Baltimore, Md., to Mrs. Esther L. 
Reinhard, Baltimore, October 25. 

Dr. Puitie F. Rogers, Milwaukee, Wis., to Miss Cornelia N. 
Meinhardt, Burlington, Wis., October 25. 

Dr. ALBerT EK. BLACKBURN, Philadelphia, Pa., to Miss Myra 
Holliday, Bellefonte, Pa., November 7. 

Dr. Burt L. EASTMAN, Kansas City, Mo., to Miss Grace 
Lucile Denslow, October 22. 


We 





Deaths and Obituaries. 


Epwarp R. Squips, M.D., Jefferson Medical College, 1845, 
lied at his home in Brooklyn, October 26, aged 81 years. He 
was born in Wilmington, Del., and was in charge of the med- 
ical station at the Brooklyn navy yard when the Civil War 
broke out. On his resignation from the navy he started a 
private laboratory in Brooklyn. He retired from business 
about fifteen years ago. He was a member of ‘THE AMERICAN 
Mepican AssocrATION, New York State Medical Association, 
ete. Dr. Squibb was an authority on pharmaceutical subjects. 

LAURENCE TURNBULL, M.D., Jefferson Medical College, 1845, 
lied at his home in Philadelphia, October 24, after a long ill 
ness, aged 79 years. He was born in Lanarkshire, Scotland, 
ind came to this country in 1833. He was the author of 
many contributions to the literature, and his text-book on 
mesthesia is a standard. He claimed the distinction of being 
the first in America to open the mastoid process. He was a 
ember of THe AMERICAN MEDICAL ASSOCIATION, ex vice-presi 
lent of the Pennsylvania State Medical Society, ete. 

Moses C. Wnts, M.D., Yale University, 1854, died at New 
Haven, Conn., October 24, aged 81 years. He was born in 
Paris, N. Y. He first studied for the ministry, and was a 
missionary in China from 1847 to 1853. He was secretary of 
the Connecticut State Medical Society from 1864 till 1876. In 
[S67 lie was appointed professor of pathology and histology 
in Yale Medical College. His active duties continued until last 
june, when he resigned and was made professor emeritus. 

Joun G. Griees, M.D., University of Pennsylvania, 1853, 
lied at Birmingham, Ala., from heart disease, October 21. 
ised TO years. At the outbreak of the Civil War he enlisted 
‘sa private in an Alabama regiment, but was soon made sur 
von of the 5th Georgia. For thirty years thereafter he prac 

Tuskogee, Ala., and then moved to Birmingham. 
NILLTAM F. Retty, M.D., University of Pennsylvania, 1875. 
Carlisle, Pa., October 19, aged 48 years. He had been 


‘sistunt-surgeon of the 8th Infantry, N. G. Pa., for ten years, 
ind served in the Spanish-American War, where he contracted 
‘he malady which caused his death. 


Witttam T. Newton, M.D., Medical College of Ohio, 1876, 
wea ot Indianapolis, October 22, from Bright’s disease. He 
ofessor of materia medica in the Central College of 
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Physicians and Surgeons, and a member of the AMERICAN 
MEDICAL ASSOCIATION. 

WILLIAM H. SrurGeon, M.D., Jefferson Medical College, 
1849, died at Uniontown, Pa., October 15, aged 74 years. He 
was one of the oldest practitioners in Fayette County, and a 
member of his county and state society and of the AMERICAN 
MEDICAL ASSOCIATION. 

CHARLES 8. FERRELL, M.D., University of Wooster, 1890, 
died at Wheeling, W. Va., from consumption, October 22, aged 
35 years. He went, several months before, to China as superin- 
tendent of a hospital, but was forced to return on account of 
the Boxer uprising. 

CuarLes St. Jonun, M.D., University of Buffalo, 1898, shot 
while attending to the wounded on the firing line in a scrim- 
mage with the Filipinos. Dr. St. John had been an interne at 
the County Hospital at Buffalo previous to becoming contract 
surgeon. 

GrEoRGE EASTMAN, M.D., Dartmouth Medical College, 1844, 
died at his home in Platteville, Wis., October 24, aged 76 
years. He was medical inspector of 17th Army Corps in the 
Civil War. 

Henry Moreton, M.D., College of Physicians and Surgeons, 
New York, 1845, died in New York City, October 25, aged 93 
years. He was a son of a British army surgeon. 

BENJAMIN BROOKE, M.D., University of Pennsylvania, 1889, 
died, October 18, at Radnor, Pa., aged 34 years. He was late 
a surgeon and captain U. 8. Army. 

Joun W. Rosinson, M.D., College of Physicians and Sur 
geons, New York, 1867, died at Lyons, N. Y., from heart dis 
ease, October 21, aged 57 years. 

Rospert J. BAcsy, M.D., Washington University, St. Louis, 
1863, died at Roanoke, Mo., from cancer of the stomach, Oc 
tober 15, aged 68 years. 

Witt1AM Hotianp, M.D., Rush Medical College, died at 
Crawfordsville, Ind., from rheumatism and exhaustion, Oc- 
tober 20, aged 84 years. 

GUILLIAM A. ZABRISKIE, M.D., College of Physicians and 
Surgeons, New York City, 1882, died in New York City, Oc 
tober 25, aged 42. 

Epwin S. Tuomas, M. D., University of Maryland, 1849, died 
at Philadelphia from hemorrhage of the lungs, October 17, 
aged 72 years. 

Wiis L. May, M.D., Rush Medical College, 1858, died sud 
denly of heart disease in his office at Crawfordsville, Ind., 
October 24. 


DAvID PELLMAN Boyer, M.D., Jefferson Medica! College. 
1846, died at Philadelphia, of Bright’s disease, October 15, 


aged 76. 

Puitie Rornu, Jr., M.D., University of Vermont, 1884, died 
at Newark, N. J., from cardiac disease, October 21, aged 36 
years. 

BENJAMIN M. TurNER, M.D., University of Vermont, 1889, 
died at his home in Gardiner, Me., October 25, aged 36 years. 

GreorcE A. MuenLeck, M.D., University of Heidelberg, 1883, 
died at his home in Philadelphia, October 25, aged 40 vears. 

Epwarp A. Hervey, M.D., New York University, 1859, died 
at his home in Rossville, N. Y., October 26, aged 76 years. 

Huco FRreperick Mayer, M.D., College of Physicians and 
Surgeons, New York, 1882, died in New York, October 21. 

WILLIAM B. Witson, M.D., New York University, 1852. 
died at Cape Girardeau, Mo., October 18, aged 69 years. 

Grorce H. W. MuseKAmp, M.D., Medical College of Ohio. 
1884, died at Cheviot, Ohio, October 22, aged 59 vears. 

WILLIAM J. NELSON, M.D., University of Maryland, 1883 
died at Middletown, N. Y., October 26, aged 40 years. 

WILFRED C. Musk, M.D., Baltimore Medical College, 1892. 
was accidently drowned, October 22, aged 32 vears. 

Hiram W. Rirrer, M.D., Jefferson Medical College, 1877, 
died at Souderton, Pa., October 9, aged 47 years. 

CHARLES ROEMMELT, M.D., University of Buffalo, 1898, 
died recently of dysentery in the Philippines. 

Epwarp H. Currer, M.D., Harvard University, of Leomin 
ster, Mass., died October 23, aged 45 years. 

Witniam T, Prentiss, M.D., Jefferson Medical College, 1884, 


died at Lewisport. Ky. aged 73 years. 
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ALICE B. Barro, M.D., Woman’s Medical College, Chicago, 
1883, died at her home at Pierre, S. D. 

G. W. Roruweti, M.D., University of 
Sedalia, Mo., aged 88 years. 


Virginia, died at 





Wiscellany. 


MARINE-HOSPITAL NOTES. 

ASST.-SURGEON CARROLL Fox, who has been on duty during 
the past summer at the national quarantine station, Dutch 
Harbor, Alaska, returned to Port Townsend, and has been as- 
signed to duty in charge of the service at Portland, Oregon. 

Asst.-SurcEoN H. S. MATHEWSON has been detailed as chief 
quarantine oflicer for the Island of Porto Rico under the pro- 
visions of department circular relating to the establishment of 
the quarantine service in the Island of Porto Rico. 

PLAGUE SITUATION IN GLASGOW. 

Reports from P. A. Surgeon Thomas at Glasgow show that 
for the week ended October 27 there were no new cases and no 
deaths from plague; four cases were discharged and ten re- 
main. 

CHOLERA IN THE EAST. 

In a special report, the U. 8S. Consul at Bombay says that 
cholera is raging in India, that it is of a very fatal type, 
prevailing among all classes in all sections of the city and gen- 
erally throughout the famine area of Western India. Eight 
hundred and thirty-four cases and 751 deaths were reported 
for the week ending August 22 in the city of Bombay alone. 
In addition to the above official reports, the press reports state 
that there have been 4500 deaths from this disease in Kabul, 
Afghanistan. It is therefore likely that it will soon be neces- 
sary for health officers to give special attention to vessels 
coming from ports of the Black Sea, Persian Gulf and the Red 
Sea. In this connection, the report of the commission of the 
Marine-Hospital Service, appointed in 1892 to investigate the 
cholera epidemic and the danger of contagious diseases from 
foreign countries, is of particular interest at this time. This 
report, with maps showing the usual routes of cholera, is pub- 
‘ished in full in the annual report for 1893. 

Hurdwar, in. India, where a great annual fair is held, 
seems to be the starting distributing point, for it is to Hurd- 
war that traders come from all parts of India to meet a like 
stream from Persia and Afghanistan, where they exchange 
the products of the two countries. Hurdwar is on the Ganges, 
and the religion of the Hindoo makes it obligatory to bathe in 
the stream at this point, and when there is a drouth the 
stream is nothing but a series of pools, in which every one 
must bathe. It becomes a focal point from which disease radi- 
ates. Then along the routes of travel the disease spreads from 
India to Afghanistan, thence to Persia, thence into Turkey in 
Asia, Turkey in Europe and thence to other portions of Europe 
and the civilized world. 





Societies. 


Southern Surgical and Gynecological Association, Atlanta, Ga., 
Nov. 13-15. 

Oklahoma Territory Medical Society, Oklahoma City, Nov. 15. 

The ‘Tri-State Medical Association of Mississippi, Arkansas and 
Tennessee, Memphis, Nov. 13-15. 


Indian Territory Medical Association, Muscogee, Dec. 4-5. 


THE CHESHIRE County (N. H.) Mepicat Society, at its 
annual meeting elected Dr. Gardner C. Hill, Keene, president ; 
Dr. Charles H. Cutler, Peterboro, vice-president, and Dr. 
John D. Proctor, Keene, secretary and treasurer. 

THe Norrotk (Va.) Mepicat Socrety has elected Dr. 
Charles R. Grandy, president; Drs. Benjamin M. Baker and 
Israel Brown, vice-presidents; Dr. Philip St. L. Moncure, 
secretary, and Dr. W. Levi Old, treasurer. 

Tue Pawtucket (R. I.) Mepicat Society was organized, 
Oct. 10, with the following officers: Dr. William H. Heimer, 
Pawtucket, president; Dr. Eugene A. Kennedy, Central Falls, 
vice-president, and Dr. Joseph E. Duxbury, Lonsdale, sec- 
retary. 

THE PorTSMOUTH (Va.) 
lowing officers at its annual meeting, held Oct. 16: 


MEDICAL Society elected the fol- 
Dr. Joseph 
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Grice, president; Dr. Otto C. A. Bindewald, vice-president. 
and Dr. Vernon G. Culpepper, secretary and treasurer. 

Tue East TENNESSEE MepicaL Society held its semi-annual) 
meeting at Bristol, Sept. 27 and 28, and elected Dr. David \ 
Miller, Indian Springs, president; Dr. Charles J. Broyles, 
Johnson City, secretary, and Dr. William J. Matthews, John 
son City, treasurer. 

THE PiysIcIANs’ PROTECTIVE ASSOCIATION has been organ 
ized at Dunkirk, Ind., with the following officers: Dr. Jong 
than B. Garber, president; Dr. J. S. Lytle, vice-president 
and Dr. Donn P. Murray, secretary. 

Tue Ext Paso County (Texas) MeEpicaL Society held its 
second annual meeting at El] Paso, Oct. 13, and elected |) 
Howard Thompson, president: Dr. Stephen T. Turner, vic 
president; Dr. Junius A. Rawlings, secretary, and Dr. Herbert 
kX. Stevenson, treasurer. 

THe DENVER AND ARAPAHOE MEDICAL SOCIETY met on Oct 
23. An address was made by Dr. Josiah N. Hall, on “Enterop 
and papers were read by Dr. A. Mansfield Holme: 
on “Some Problems Pertaining to Tuberculosis,” and by |) 
Frank E. Waxham, on “Mycosis of the Throat.” 

Tue Lucas County (Ohio) MeEpIcAL Society met Oct. 10 
Dr. W. J. Gillette read a paper on “Uses of Forceps in Labo: 
Cases;” Dr. J. H. Jacobson made a report of “Three Cases oj 
Aneurysm,” with demonstration of a case. The treatment of 
hernia was generally discussed. 

Tue Minirary Tracr Society held its annual meeting at 
Kewanee, Oct. 18 and 19, at which the following officers wer 
elected: Dr. Robert E. Lewis, Macomb, president; Dr. Robert 
A Kerr. Peoria, first vice-president; Dr. H. Nelson Heflin 
Kewanee, second vice-president, and Dr. Charles B. Horrell, 
Galesburg, secretary-treasurer. 

Tie Hamppen Districr ( Mass.) 
Springfield, Oct. 16. Dr. Daniel E. Keefe read a paper on 
“Typhoid Fever,” and Dr. Louis A. Prefontaine discussed the 
connection of diseases of the eye with ordinary diseases. Pres 
ident Frank W. Draper, of the State Medical Society, then 
gave a short informal address. 

Tue New Haven County (Conn.) Mepicat Socrery held 
its semi-annual meeting at New Haven, Oct. 18. The president 
Dr. Carl E. Munger, Waterbury, read a paper on “The Pre 
vention of Consumption,” in which he advised the segregation 
of consumptives. The following officers were elected: Dh 
Henry L. Swain, New Haven, president, and Dr. Frank } 
Tuttle, Naugatuck, vice-president. 

Tue INLAND Empire CrLINicat Society held its first semi 
annual mecting at Spokane, Wash., Oct. 11, and elected th 
following officers: Dr. J. B. Morris, Lewiston, Idaho, presi 
dent; Dr. Henry G. Mauzey, Spokane, vice-president; D1 
Charles P. Thomas, Spokane, secretary, and Dr. Alexander F 
MacLeod, Spokane, treasurer. 

Tue Scorr County (Iowa) Mepicat Socrety held a sym 
posium on “Tetanus,” Oct. 23, at Davenport, at which Dr 
John A. DeArmand considered the history of the disease; 1): 
William L. Allen, its pathology; Dr. Jennings P. Crawford, the 
etiology and symptomatology; Dr. Edward S. Bowman, th: 
medical treatment, and Prof. Walter L. Biering, Iowa City, 
the history and results of serumtherapy. 

THe Missourt VALLEY (Mo.) District MEpIcAL Society 
met at Marshall, Mo., Oct. 16. Dr. William A. Bracklin 
Higginsville, reported a case of peculiar injury to the shoulder 
joint; Dr. L. A. Bazan, Shackleford, read a paper on “Typhoid 
Fever;” Dr. John Punton, Kansas City, one on “Epilepsy 
and Dr. Frank J. Lutz, St. Louis, on “Needea Legislation 
in Matters Medical, and How to Obtain It.” 

Tue CepAR VALLEY (Iowa) Mrpicai Society met at Wate! 
loo, Oct. 23. Papers were read by Dr. Paul E. Gardner. Haze 
ton, on “Xerostoma;” Dr. John Hamilton, Cedar Rapids 
“Typhoid Fever;” Dr. Amos G. Shellito, Independence, “\) 
pendicitis:” Dr. A. R. Rogers, Oelwein, “Ethies in Venerea 
Diseases;” Dr. Charles S. Chase, Waterloo, “Therapeutic | 
siderata.” and Dr. David S. Fairchild, Clinton, “Observatio! 
in Intestinal Obstruction.” Drs. James W. Heustis, Dubugq™ 
and Dallas M. Wick, Cedar Falls, reported interesting cas 

Tne FRANKLIN County (Pa.) Mepicat Socretry hel 
annual session in Chambersburg, Oct. 16, and _ elected 
following officers: Dr. Joseph K. Snively, Shady Grove, }'' 
dent; Drs. Ambrose W. Thrush, Green Village, and Alvin 
Dalbey, McConnelsburg, vice-presidents; Dr. John J. Cotman. 
Scotland, recording secretary; Dr. Henry C. Devilbiss, (i: 
bersburg, corresponding secretary, and Dr. David Ma 
Chambersburg, treasurer. 

THe JouNns Hopkins Hosprtan MeEpIcaLt SocieT) 
at the hospital Oct. 15. Dr. William H. Welch was © 


tosis.”’ 
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president, and Dr. James F. Mitchell, secretary. Resolutions 
of regret were adopted on the death of the late Dr. J. W. 

Lazear, a former teacher in the medical school, cases were ex- 
hibited and papers read by Drs. Osler, Platt, Kelly, Mitchell 
and Opie. 

fur Wyoming State MepicaL ASSOCIATION met in annual 
session at Cheyenne, Oct. 9 and 10. The meeting was well 
ttended, and the papers read and discussed were of high merit. 
rhe following officers were elected for the ensuing year: 
vy. Ernest E. Levers, Piedmont, president; Drs. Samuel B. 
\liller, Laramie, William A. Jolley, Rawlins, and Charlotte G. 
Hawk, Green River, vice-presidents; Dr. Isaac R. Swigart, 
Laramie, secretary and editor, and Dr. Joseph L. Wicks, 
Kyanston, treasurer. The next meeting will be held at Evans- 
ton. in October, 1901. 

fur TRI-STATE MEDICAL SOCIETY OF ALABAMA, GEORGIA AND 
leNNESSEE, held its twelfth annual meeting in Chattanooga, 
Qet. 11, 12 and 13. The president’s address, by Dr. Rufus R. 
Kime, Atlanta, Ga., was entitled “The Relation of the Pro- 
fession to the Public.” He dwelt on the duty of the profes 
sion to protect the public against their own folly in the use ot 
dangerous drugs, coal-tar derivatives, opium, alcohol, etc., and 
suggested that a committee be appointed for the study of social 
problems affecting the development of the race. The following 
officers were elected: Dr. Matthew C. MeGannon, Nashville. 
president; Dr. Walter G. Bogart, Chattanooga, Dr. S. Harris. 
Union Springs, Ala., and Dr. Michael Hoke, Atlanta, vice 
presidents; Dr. Frank Trester Smith, Chattanooga, secretary, 
and Dr. George R. West, Chattanooga, treasurer. Nashville 
was selected as the next place of meeting. 

fur Uran Srate Mepican Socrety met for its sixth annual! 
session at Salt Lake City, October 2 and 3, president Albert 
S. Bower in the chair. Papers were presented by the 
following; Dr. Harry 8S. Scott. on “Smallpox, With Special Ret 
erence to the Prevailing Mild Type of the Disease’; Dr. Leslie 
W. Snow, on “The Pupil and Its Derangement in Diseases of 
the Eye’; Dr. Alexander C. Ewing, “Do Doctors Disagree” 
Dr. Walter S. Ellerbeck, “Observations on Formaldehyde,” and 
Dr. Edward V. Silver, “Diseases in Schools.” Cases were re 
ported by Dr. William T. Dalby and Emerson F. Root. — Dr. 
Donald Maclean, Detroit. was introduced by the president and 
gave an informal reminiscent talk. The following officers were 
elected: Dr. John W. Aird, Heber, president; Drs. Milton H. 
Hardy, Provo City, and John 8S. Gordon, Ogden, vice-presi- 
dents; Dr. J. C. E. King, Salt Lake City, secretary and Dr. 
Union Worthington, Salt Lake City, treasurer. The next meet 
ing will be held in Provo City in October, 1901. 

Tue Vermont Strate Mepicat Society held its eighty 
seventh annual meeting at Rutland, October 11 and 12, Presi 
dent Dr. M. Richards Crain, Rutland, in the chair. Dr. George 
H. Gorham, Bellows Falls, delivered an address on “The Treat 
ment of the Eye by the General Practitioner”; Dr. Sumner EF. 
Darling, Hardwick, reported the recent epidemic of smallpox 
in and around that place; and Dr. Ashbel P. Grinnell, Bur 
lington, read a paper on “The Use and Abuse of Drugs in Ver 
mont.” Dr. M. Richards Crain, Rutland, then delivered the 
president’s address on ‘Location of the Lesion in Paralysis.” 
On the second day the proceedings opened with election of 
officers. which resulted as follows: Dr. William D. Huntington. 
Rochester, president; Dr. E. Merriman Brown. Sheldon, vice 
president; Dr. Donly C. Hawley, secretary, and Dr. Elmore 
S. Allbee. Bellows Falls, treasurer. The following papers were 
tlen presented: “Dr. Willis G. MacDonald, Albany, N. Y.. 
“Diagnosis of Extra-Uterine Pregnancy”; Dr. Edmund M. 
Pond, Rutland, “Puerperal Septicemia;” Dr. W. L. Heath. 
Richmond, “Pneumonia”; Dr. Charles M. Strobell, Rutland, 
“Iivstereetomy”; Dr. J. Sutcliffe Hill, Bellows Falls, “Some of 
the Evils of Aseptic Surgery”; Dr. Frederick E. Clark, Bur 
ington, “Abdominal Palpation in Obstetrics”; and Dr. Lewis 
1. Hemenway, Manchester, “Rupture of the Uterus During 
Childbirth.’ The next meeting will be held at Bellows Falls. 








American Public Health Association. 
/wenty-EBighth Annual Meeting, held at Indianapolis, Ind.. 
Oct. 22-26, 1900. 
resident Dr. Peter H. Bryce, Toronto, in the chair. 
\ddresses of welcome were delivered by ex-President Benja- 


iin Harrison, Governor James A. Mount, and Hon. Addison 
‘. \larris, Minister to Austria. The response to these ad- 
dresses was made by Dr. Charles A. Lindsley, New Haven, 
Conn 


CAR SANITATION. 
Vror. S. H. Woopsriper, Boston, presented the following 
\cport of the committee on car sanitation: 
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1. When a passenger is known to be contagiously ill he 
should be isolated in a compartment appropriately equipped 
and ventilated in such a manner as to separate it from the rest 
of the car. Through trains should be provided with rooms 
for the sick as well as staterooms, interchangeable in use. 2. 
The interior of passenger cars should be plain, finished with 
hard, smooth and polished surfaces. 3. All furnishings should 
be as non-absorberft as possible. 4. Coaches should be fm 
nished with effective means for continuously supplying not 
less than 1000 cubic feet of warm air an hour for each single 
seat and for distributing and removing the air without trouble 


some draught. 5. The temperature should be regulated. 6. 
The cleaning of cars should be frequent and thorough. 7. 


floors and sanitary and Jaboratory fixtures should be fre 
quently treated with a disinfecting wash. 8. All farbies in 


cars should receive sterilizing treatment. All bed and lava 
tory linen should be thoroughly sterilized in the process of 
luundering. 9. Sewage tanks and earth closets should’ be 


provided under the cars. The practice of disposing of excreta 
by seattering it over road-beds is dangerous. 10. Water and 
ice should be obtained from the purest available sources. ‘The 
use of tongs in handling ice should be insisted on. 11. The 
water tank should be frequently cleansed and_ periodically 
sterilized with boiling water or otherwise. 12. ‘The public 
should be educated to use individual cups. Paper paraflined 
cups might be provided by a cent-in-the-slot device. 13. The 
nse of canned goods in buffet ear service makes careful in 
~pection of such goods imperative. Fruits and all eatables 
hefore and after purchase should be stored with care to avoid 
all unnecessary exposure to street and car dust. 14. The 
filthy habit of spitting on car floors should be dealt with in a 
Inanner to Cause its prompt discontinuance. It should be 
punished as one of the most flagrant of the thoughtless of 
fenses against the public right to health. 15. Station prem 
ises should receive attention directed to general cleanliness of 
floors. furnishings, air, sanitaries, lavatories, platforms and 
approaches, and should be plentifully supplied with approved 
disinfecting material. The recommendations of the committee 
were concurred in by the Association, 

Dr. J. N. Hurry, Indianapolis, said that if the Association 
would make a vigorous demand for white blankets for sleep 
ing cars, instead of colored ones, it would be a great reform. 
The white blanket would tell its own story. Colored blankets 
are frequently saturated with filth. 

Dr. H. M. BRACKEN, Minneapolis, said that inasmuch as the 
traveling public pay a good price for Pullman ears, it is only 
right that the ears should be kept clean and in good condition. 
The beds are made up. people sleep in them, the next morning 
the linen is removed, while the mattresses and blankets are 
thrown into the upper berths and remain there until the next 
night. then used again. It is not uncommon for people, on 
entering Pullman cars. to complain of the odor of stale bed 
ding. ete. 

Dr. C. H. JONES, Baltimore, referred to tuberculous patients 
who travel long distances. When the greatest care and caution 
are observed, the blankets used on Pullman cars are now and 
then spat on by them. The attendants can not always be with 
such patients to cover their mouths with handkerchiefs. Rail 
way managers should be notified of the great danger to the 
public from this source. When the public is educated in this 
matter a great reform will have been inaugurated. 

Dr. C. P. WILKINSON, New Orleans, stated that the chief 
objection to the equipment and furnishings of railway cars is 
that they are upholstered in absorbable material. In the ex 
treme South rattan and steel springs are now used instead of 
plush and woolen furnishings. 

Dr. U. O. B. WINGATE, Milwaukee, referred to the work that 
is being done in this direction by the International Associa 
tion of Railway Surgeons, and suggested that it might be well 
to appoint a committee to co-operate with a similar committee 
of that Association to do further work in car sanitation. 

Dr. Hurty spoke of one railroad which is now constructing 
seven cars with perfectly plain interiors. The bottoms and 
backs of the seats can be taken out and thoroughly sterilized 
at the end of every run. 
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Dr. DomMINGO ORVANANOS, Mexico City. Mexico, read a sup- 
plementary report on car sanitation. Boards of health in the 
territories covered by the Association ought to try and obtain 
support from the different legislatures so as to make certain 
provisions obligatory on railway companies, as, for instance, 
1, the isolation in special cars of any persons suffering from 
transmissible diseases; 2, to supply guaranteed filters in the 
tanks of drinking water; 3, the disinfection of bed clothes, 
hangings, curtains and towels; 4, all sleeping cars should be 
provided with small disinfectant stoves for small toilet arti 
cles; 5, the absolute prohibition under severe penalty of 
expectoration on pavements; 6, all railroad cars should be 
provided with a sufficient number of cuspidors containing a 
strong disinfecting solution. 


NEW QUARANTINE METHODS AND CHANGES CALLED FOR IN 
MARINE SANITATION. 

Dr. AtvAu H. Dory, New York City, said that, contrary to 
the popular belief, the most careful investigation both from a 
scientific and practical standpoint, has demonstrated that the 
clothing actually worn by well persons is not a medium of in- 
fection. This is also true of the cargoes of ships. In making 
this statement, the author does not mean to imply that infec- 
tion from these sources is not within the realms of possibility. 
Evidence was adduced that the cargo of a ship does not act as 
a medium of infection. If exceptions exist, they have not been 
revealed to practical sanitarians. Outbreaks of bubonic plague 
in European and other ports have brought prominently before 
our notice the question of the transmission of this disease by 
rats and other vermin. Information on this subject at present 
is incomplete, although Kitasato and Yersin have demonstrated 
the presence of the disease in rats during the epidemic of 
bubonic plague in Hong Kong in 1894. Beyond this, sani- 
tarians have but little authentic information on this subject. 
It is reasonable to believe, however, that in such communities 
as are found in India and China, where filth, overcrowding and 
bad sanitary regulations exist to an extent which is almost 
beyond belief, the dissemination of infection is so gen- 
eral that even vermin are involved. In civilized communities, 
however, where the ordinary sanitary regulations are car- 
ried out, the danger from this source would seem to be very 
limited. No authentic reports exist which show that cargoes 
of vessels have transmitted bubonic plague through the medium 
of infected rats or other sources. 

In the inspection of persons coming from infected ports, 
the ordinary examination, which includes a statement from 
the person concerned, is not sufficient at ail times to detect 
mild or ambulant cases. The most practical and important 
addition to the ordinary method of inspection is the use of the 
clinical thermometer. This has been in operation for the 
past two years in New York, and the most satisfactory results 
have been obtained in detecting mild or ambulant cases. 
While the essayist is convinced that the maximum period of 
incubation of yellow fever is five days, there is no doubt 
that during the first day or so of the disease persons affected 
may present themselves and pass the ordinary inspection. 
The use of the thermometer at this time, however, will almost 
always show an elevation of temperature sufliciently high to 
justify the physician or health officer in causing a longer de- 
tention. 

Pror. F. C. RosBinson, Maine, said that formerly a great 
deal of paper was made from rags, and he was surprised to 
hear that there was no danger from infectious diseases from 
cargoes of rags. He believes outbreaks of smallpox and other 
contagious diseases have been traced to rags. 

Dr. H. M. BRACKEN vigorously controverted the statement 
of the essayist that healthy persons are not liable to carry 
disease in their clothing. Every physician of experience could 
cite instances of physicians who have carried contagion to 
healthy people. 

The paper was further discussed by Drs. Wilson, Montizam 
bert, the President, Lee, Durgin, Jones, most of whom pro- 
tested against the idea that physicians could not carry infec- 


tion in their clothing. 
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REPORT OF THE COMMITTEE ON CAUSE AND PREVENTIoN 
INFECTIOUS DISEASES. 

Dr. A. WALTER SuITER, Herkimer, N. Y., read the above , 

port. Reterence was made to smallpox, which he said wa; 


OF 


the increase, and he cited copious statistics to prove his realty 
tion. He added the pleasing assurance that the death-rat, 
from this malady is decreasing. The latter fact must not }, 
viewed too optimistically, because smallpox is certain, jf ay 
epidemic of it continues long enough, to develop its great 


degree of virulence. He showed the value of sanitary prec 
tions and of vaccination by citing the fact that Porto iq 
since the United States has dominated its government, has 

itself of the disease, Which, before the war, was very prevalent 


au 
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in that island. He also discussed malaria, scarlet fever. 
typhoid fever, and declared himself a believer in the theory 
that the germs of malaria are transmitted by mosquitoes in 
many instances. In discussing typhoid fever he referred to th: 
declaration of Dr. Vaughan, that more than 80 per cent. of 
deaths among American soldiers in the Spanish War wer 
caused by typhoid fever, and emphasized the necessity of clean 
liness about military camps. He touched on bubonic plague. 
and said he did not anticipate a scourge of this disease here. 
but urged great sanitary precautions. 
ETIOLOGY OF YELLOW FEVER. 

Dr. WALTER REED, Washington, D. C., read a paper on this 
subject, it being the joint production of himself, Dr. James 
Carroll, Dr. A. Agramonte, and the late Dr. Jesse W. Lazear, 
A series of clinical, bacteriological and pathological observa 
tions was narrated, comprising 18 cases of yellow fever. Of 
this number 1] were designated as severe cases of the disease, 
with 4 deaths; 3, as well-marked cases, with no deaths, and 
4 as mild cases with no deaths. Blood cultures were mac 
of 18 cases during life, and of 48 separate cultures made from 
the blood on various days of the disease and representing 115 
bouillon inoculations, and 18 agar plates, they failed to find 
the bacillus icteroides in any of the tubes or plates. They 
failed to isolate the bacillus icteroides in 11 autopsies of yel 
low-fever patients. Having failed to isolate this bacillus 
either from the blood during life, or from the blood and organs 
of cadavers, two courses of procedure appeared to be worthy 
of attention, namely, 1, a careful study of the intestinal flora 
in yellow fever in comparison with the bacteria that might 
be isolated from the intestinal canal of healthy individuals 
in this vicinity, or of those sick with other diseases; or, 2, to 
give attention to the theory of the propagation of yellow 
fever by means of the mosquito. The essayists pursued the se 
ond line of investigation by reason of the well-known facts 
connected with the epidemiology of this disease, and by the 
brilliant work of Ross and the Italian observers in connection 
with the theory of the propagation of malaria by the mosquito. 
Their observations point to the presence of an intermediats 
host, such as the mosquito, which having taken the parasit 
into its stomach soon after the entrance of the patient int 
the noninfected house, was able, after a certain interval t 
reconvey the infecting agent to other individuals, thereby 
converting the noninfected house into an infected house. This 
interval would appear to be from nine to sixteen days, allowing 
for the period of incubation, which agrees fairly closely with 
the time required for the passage of the malarial parasite 
from the stomach of the mosquito to its salivary glands. I! 
view of the foregoing observations they tested the theory 0! 
Finley on human beings. Experiments were made on |! 
nonimmune individuals. The mosquito used in all cases Was 
culex fasciatus, Fabr. Results: nine negatives, two positives. 
The two cases reported as positive, the authors detailed & 
great length. 

Since they record one case in which a typical attack of ye! 
low fever followed the bite of an infected mosquito within the 
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usual period of incubation of the disease, and in which othe 
sources of infection could be excluded, they feel confident that 
the publication of their detailed observations will excite T 
newed interest in the mosquito theory of the propagation 
yellow fever, as first proposed by Finley. 

From their studies thus far of the disease, they conclude 
that the bacillus icteroides stands in no causative relation t 
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yy fever, but, when present, should be considered as a 


vel 
‘ocondary invader in this malady. The mosquito serves as 
an intermediate host for the parasite of yellow fever. 

neroRT OF THE COMMITTEE ON THE ETIOLOGY OF YELLOW FEVER. 


De. Henry B. Horipeck, Charleston, 8. C., made reference 


i 


previous contributions on this subject by the committee, 
4 digest given of the labors of bacteriologists who have 
ne the past twelve months devoted themselves to the 
iy of the bacillus icteroides. The report closed with the 
wing conclusions from an article by Proust and Wurtz, 
publ shed Sept. 7, 1900: 

|. the bacillus icteroides of Sanarelli seems to be the 
specific agent of yellow fever. That micro-organisms injected 
into certain animals, especially dogs, reproduce symptoms and 
lesions strikingly analogous to those observed in man. The 
toxin of this bacillus produces in animals the same effect as 
the microbe. The injection of this toxin into five individuals 
reproduced in man typical yellow fever, accompanied by its 
symptoms and anatomical lesions. The serum of individuals 
attacked with yellow fever agglutinates cultures of the bacillus 
icteroides. 2. The bacillus has a prolonged vitality both in 
air and water (fresh and sea). It is certain that it is the 
sume in the soil. Molds favor its development. These facts 
confirm conditions that have been known a long time. They 
explain the reawakening of yellow fever a long time after the 
extinction of an epidemic, and the longevity of the disease 
aboard vessels in bad hygienic condition. No new prophy- 
lactic measures have come out in this knowledge of the etiology 
of the disease. As formerly, the prevention of yellow fever 
consists in applying the measures of isolation and of disin- 
fection, and of improving the hygienic conditions. 

Dr. J. P. BERNALDEZ, of Mexico, spoke of human vaccin as 
a prophylactic of smallpox, and discussed its advantages and 
disadvantages. 

Dr. M. S. Ietesias, Vera Cruz, Mexico, spoke of the elements 
of defense against infection-contagious diseases at the port 
of Vera Cruz. 





PRESIDENTIAL ADDRESS. 

Dr. Perer H. Bryce, Toronto, sketched at great length the 
progress of sanitary science from its birth in the period of the 
Renaissance down to the present time and declared that 
scientifie workers ought to take courage from what they have 
seen accomplished in this century. The address was an ad- 
mirable compact sanitary digest. 

REPORT OF THE COMMITTEE ON POLLUTION OF WATER-SUPPLY. 

This was presented by the chairman, Mr. George W. Fuller, 
of New York City. The report took the form of records and 
summaries showing recent progress in the more important 
branches of the subject. With regard to quality, the water 
<upply of the future should meet the following requirements: 
It shall be free, or substantially free, from disease-producing 
verms. It shall be clear and colorless, containing no noticeable 
turbidity or vegetable stain. It shall be free from objectiona- 
ble tastes and odors, as supplied to the consumer. It shall 
be free from noticeable amounts of dissolved iron, such as 
unfit for household use. It shall be free from excessive 
amounts of lime and magnesia, such as make water too hard 
for ordinary use. It shall be carefully examined with regard 
to constituents capable of dissolving metals used in distribut- 
Ing pipes. 

(To be continued.) 





New York State Medical Association. 
(Concluded from p. 1105.) 


\N EPIDEMIC OF DIPHTHERIA TRACED TO A MILK SUPPLY. 
Dk. Cuauncy P. Bicas, Ithaca, gave a brief review of the 
literature on milk supply and epidemics of diphtheria. He 
then described a recent epidemic in Ithaca, pointing out how 
the infection of the milk supply had been traced, and narrated 
ie experiences in the control and management of an epidemic 
Ina small town. 
Tile MANAGEMENT OF DIPHTHERIA IN SMALL CITIES FROM A 
BACTERIOLOGICAL STANDPOINT. 


Por. VerANus A. Moore, Cornell University, showed how 
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the bacteriological examinations instituted by the Board of 
Health of Ithaca at the time of the epidemic had proved useful 
both in controlling the disease and tracing the sources of in 
fection. 

THE TONSILS AS PORTALS OF INFECTION. 

Dr. JuLIuS ULLMAN, Buffalo, referred more especially to 
such septic diseases as malignant endocarditis. He regarded 
rheumatism as a mild form of pyemia in which the staphy 
lococci and their toxins become attenuated. 

Dr. DE Lancey Rocuester, Buffalo, reported three cases of 
scarlatina without eruption. 

PRESENT STATUS OF JONNESCO’S OPERATION, 

Dr. MArcEL Harrwic, Buffalo. reviewed the history of 
neurectomy of the cervical sympathetic, and reported the re 
sults obtained with it in epilepsy, exophthalmie goiter and 
glaucoma. 

THE TREATMENT OF PULMONARY TUBERCULOSIS, WITH SPECIAL 
REFERENCE TO THE CLIMATE OF ARIZONA. 

Dr. CLARENCE G. CAMPBELL, New York City, held that the 
chief advantage of all climatic treatment is the discouragement 
of germ life. The apparent discrepancy between treatment in 
a dry rarified atmosphere, such as that of Colorado, and treat 
ment on the open sea is because the distribution of germ life 
is inhibited on the sea by the absence of dust and of a popula- 
tion calculated to spread the infection. He could not help 
thinking that too much stress had been laid on the value of 
high altitude, and that the good results secured in such alti- 
tures had been in spite of the altitude and because of the high 
percentage of sunny days. He had had a large personal experi- 
ence with the treatment of phthisical patients in the lowlands 
of Arizona, which present a nearly ideal climate for such per- 
sons between October and June. In midwinter one may remain 
out-doors with comfort and benefit for mamy hours each day. 
The region is sheltered from winds, and there is a great volume 
of sunshine. An individual whose tuberculosis has been ar- 
rested under climatic treatment should remain in the same 
climate for at least one year after cough and expectoration have 
ceased. Strict obedience should be the motto of the patient, 
and infinite care that of the physician. Modern methods of 
treatment, when aided by a suitable climate, would save many 
cases that would otherwise succumb. 

PRESIDENT’S ADDRESS—THE SURGICAL MANAGEMENT OF 
UMBILICAL HERNIA WITH LARGE RING. 

Dr. E. D. Ferauson, Troy, described his method of closing 
the opening by means of lateral tendinous flaps turned over to 
the median line and held at their free borders by the cobbler’s 
stitch. 

TUBERCULOSIS; ITS GENERAL ETIOLOGY, GENERAL PATHOLOGY AND 
GENERAL PROPHYLAXIS. 

Pror. Victor C. VauGuan, Ann Arbor, Mich., opened the 
symposium on tuberculosis. He said that some observers had 
stated that tubercle bacilli are capable of living abundantly 
and indefinitely outside the body as saprophytes, but this was 
a mere assumption, and had no scientific basis. ‘The transmis 
sion of the tubercle bacillus is rarely direct, but may be so oc 
easionally, as in the inoculation of wounds. When the infec 
tious matter is introduced under the skin, the first sign of in 
fection is in the adjacent lymph-glands. He was more than 
ever convinced that every dairy cow should be tested with 
tuberculin. Tuberculosis always begins as a local disease, and 
most of the deaths from tuberculosis of the lungs are the re 
sult of mixed infection. Very little could be accomplished in 
the way of treatment outside of special hospitals, but he firmly 
believed that in time the human race could be rid of this plague 
just as it had been of leprosy. 

THE DIAGNOSIS AND TREATMENT OF LARYNGEAL TUBERCULOSIS 

Dr. JONATHAN Wricut, Brooklyn, pointed out the great risk 
of confounding laryngeal phthisis with syphilis, and in con 
nection with the treatment, expressed the opinion that a radical 
cure was rarely secured by surgical means. The local applica 
tion of iodoform or orthoform emulsion would be found sooth 
ing if not curative. Submucous injections of creosote or lactic 
acid did not appeal to his knowledge of the pathology. 














THERAPEUTICS. 


TUBERCULOSIS OF THE EYE; ITS DIFFERENTIAL DIAGNOSIS, 
PATHOLOGY AND TREATMENT. 

Dr. CHARLES STEDMAN BULL, New York City, discussed sep- 
arately and exhaustively the effect of tuberculosis on each of 
the more important structures of the eye. 

THE PATHOLOGY, DIAGNOSIS, SPECIAL PROPHYLAXIS AND TREAT- 
MENT OF TUBERCULOSIS OF THE EAR. 

Dr. SEYMOUR OPPENHEIMER, New York City, said that in 
making the diagnosis in tuberculosis of the ear it was often 
necessary to examine microscopically the pus from the deepe) 
structures, or even to make inoculation experiments. 

ACUTE TUBERCULOSIS OF THE MESENTERIC LYMPH-GLANDS, 

Dr. Macrice H. Ricuarpson, Boston, said the symptoms are 
most obscure. The prognosis had always been considered very 
grave, but with earlier surgical intervention it should improve. 

SURGICAL TREATMENT OF URINARY AND URO-GENITAL 
TUBERCULOSIS. 

Dr. S. ALEXANDER, New York City, dealt successively with 
tuberculosis of the kidneys, epididymis, testicle, prostate and 
bladder. He said that to succeed in finding the tuberele bacilli 
in the urine it was necessary to collect the sediment, with the 
aid of the centrifuge. from freshly voided urine. 

Dr. E. H. Nicuoris, Boston, discussed “The Pathology, 
Diagnosis, Special Prophylaxis and Treatment of Tuberculosis 
of the Bones and Joints,” with the aid of many lantern slides. 
THE PATHOLOGY, DIAGNOSIS, SPECIAL PROPHYLAXIS AND TREAT- 

MENT OF TUBERCULOSIS OF THE SKIN AND SUPERFICIAL FASCIA. 

Dr. Joun A. Forpyce, New York City, discussed the prin- 
cipal features of lupus, and exhibited some lantern slides to 
show the differences and points of resemblances between lupus 
and syphilis. 

THE TREATMENT OF ICHTHYOSIS HYSTRIX BY ELECTRIC LIGHT. 

Dr. Grorce W. CoLtrer, Rochester, gave a brief account of a 
rapid cure effected in a case by exposure to electric light. 

THE DIFFERENTIAL DIAGNOSIS OF ECTOPIC GESTATION WITH 

SPECIAL REFERENCE TO EARLY ABORTION. 

Dr. Hiram N. VINEBerGc, New York City, pointed out the 
liability of confounding ectopic pregnancy with irregular sac- 
culation of a pregnant uterus, with elongation of the cervix 
and with a retroflexed uterus. In doubtful cases he advo- 
cated exploration through a posterior vaginal incision. Drs. 
F. H. Wicetn, C. C. Freperick and E. V. DELPHEY related 
cases which they had seen, and which well illustrated the 
difficulties of diagnosis in this class of cases. 

THE RESOURCES OF MODERN MINOR GYNECOLOGY. 

Dr. AUGUSTIN H. GOELET, New York City, exhibited some 
laminaria tents which he had had covered with rubber sheaths 
to do away with the objection that they are prone to cause in- 
fection. He holds electricity, both faradic and galvanic, in 
high esteem in the treatment of endometritis and pain and ten- 
derness arising from the presence of pelvic exudates. He had 
found a combination of potassium bromid and iodid useful in 
this last class of cases. 

STRABISMUS AND ITS MANAGEMENT. 

Dr. JuLIus H. Woopwarv, New York City, described the 
symptomatology and treatment of both paralytic and non- 
paralytic strabismus. He favored early operation, pointing 
out the disastrous effect on the temperament of the person if 
the deformity were not corrected at an early date. 
INVESTIGATIONS UPON SPECIFIC CORPORAL GRAVITY AND UPON 

THE VALUE OF THIS FACTOR IN PHYSICAL DIAGNOSIS. 

Dr. HEINRICH STERN, New York City, pointed out that the 
important thing for the physician or life insurance examiner 
to know was not the body weight but the specific gravity 
of the body. It could be most easily determined by dividing 
the amount of absolute weight of the body by the loss of weight 
sustained when submerged in water. It is less in children 
than in adults, and is greater in the aged than in middle life. 
His studies had also brought out the fact that it was per- 
fectly possible to estimate the specific gravity of the body by 
determining the specific gravity of a drop of blood. 

ASEPTIC MINOR SURGERY. 
Dr. Douctas Ayres, Fort Plain, gave a view of the surgery 
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of the past, and then described the arrangements in ¢| 
or home by which one can most easily and successful!) 
tice modern aseptic surgery. 

Dr. JounN A. Wyetru, New York City, presented , pap 
“Amputation at the Hip-Joint: A Report of 200 Cases 
Which the Author’s Method of Hemostasis was Enip!oyed 
which will appear in a later issue of THe JOURNAL. 


prac 
in 


REPORT OF THREE CASES OF INTESTINAL OBSTRUCTION )DUE 19 
MECKEL’S DIVERTICULA. 

Dr. Joun F. ErpMAN, New York City, called attention to th, 
similarity in symptoms in these three cases to those of ap 
pendicitis, and also to the difficulty of early differentia} diag 
nosis between these two conditions. 

INTRASPINAL COCAINIZATION FOR TIE PRODUCTION OF SURGICA| 
ANESTHESIA. 

Dr. S. ORMOND GOLDAN, New York City, detailed his experi 
ence with this new method of inducing ancsthesia. He advises 
the use of specially-made needles of gold, and the injection at 
one time of not more than 20 minims of a freshly prepared ang 
sterile solution of cocain. ‘The syringe should not be remove 
from the needle for at least two minutes after makine tly 
injection. Anesthesia will be complete in from four to twely 
minutes. It was his practice now to give whiskey in every cas 
before resorting to intraspinal cucainization. 

Dr. J. A. BODINE suggested that some of the failures might 
be explained by the too rapid diffusion of the solution, and sug 
gested as a remedy the addition of salt solution. In any case, 
he looked upon this method of inducing anesthesia as by » 
means free from danger. 

Drs. DAWBARN and HARTWIG counseled the exercise of a 
sonable conservatism in this matter, the former remarking that 
he had known of the method being used for the opening of : 
large boil on the thigh. 

Dr. GOLDAN replied that he had tried the salt solution, bu 
with a negative result. 

THE TECHNIC OF BLOODLESS WORK. 

Dr. Ropert H. M. Dawsarn, New York City, described 
some of the simplest and most practical methods of reducing 
to a minimum the amount of blood lost in surgical operations 
of all kinds. Special emphasis was laid upon the great valu 
of temporary ligation of the extremities in hemorrhage from 
the lungs. 

OPERATIVE TREATMENT OF SYMBLEPHARON BY THE 
THIERSCH GRAFTS. 

Dr. WiLsur B. Marpte, New York City, described his 
method of using a glass shell, something like an artificial eye 
as a means of holding the graft in better apposition than was 
possible by the methods heretofore employed. 





Cherapeutics. 


Dyspepsia. 

Sir T. Lauder Brunton, in the Clinical Journal, emphasizes 
the following points in instructing patients troubled with 
dyspepsia : 

1. Eat slowly, masticate and insalivate thoroughly. And 
if necessary, follow Sir Andrew Clark’s rule—count the bites 

2. Take the solids and liquids separately, so as not to dilute 
the gastric juice nor weaken the digestive ability of tli 
stomach. 

3. If necessary, let the patient take his farinaceous food ane 
the proteids at different meals. 

4. The best fluid is hot water, taken early in the morning 
and an hour or two before lunch and dinner. 

a, Alkalies before meals stimulate secretion of gastric julct 
b. Acids before meals check acid secretions of the stomach. 
c. Where the food remains in the stomach an unnsua! lengt! 
of time lavage should be resorted to. 

ERUCTATIONS, REGURGITATION AND RUMINATION. 

Lincoln, in the N. Y. Med. Journal, advises removal of th 
cause and, next to that, a strong will-power. Have the meal 
served in company with some one whom the patient respects 
Use food. as much as possible, which remains in the stomach 
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only short time and use a bitter preparation at meal-times 


ows: 
as ! - 
R. xt. condurango fluidi 

ext. quassie fluidi | 


Tinct. gentiane comp., @&......... m,. XX 1/33 
Tinct. nucis vomice | 
Pima Ct s CHARON Ae: ose 5:0.4 Gs te eipss oa sis m. X 66 





M. Sig. At one dose. 
4 regurgitation of the above a second time will rarely 
—Ther. Gazette. 


oceul 
DYSPEPSIA WITH ACID ERUCTATIONS. 
p. Bismuthi-subnitratis ............<.. 3iv 16| 
Muciiat. ACHCHED 25%55. os 5 644% Vals eae ats Zi Ss 32 | 
Soult Mieke 5466s Sos ceases case eos 3iv 16| 
Infusi calumbe, q. s. ad............ Zviii = 256) 


\M. Sig. Shake. One tablespoonful after meals. 


WITH ERUCTATIONS OF GAS. 


RB. Pepsini—scales, ....2.-222--0s8 oes gr. iil |18 
BiSIMWER SUMING 5.x 5 ses eco te ws or. x 166 
Strychnine sulph...........5652. gr. 1/100 |0006 
ACL) LOAN Ae Mees raranies Sea ana gr. 1/4 1015 

\l. Ft. chart. No i. Sig. After each meal. 


WITH ERUCTATIONS OF GAS AND FLATULENCY. 
R. Bismuthi subnitratis 
Magnesii sulphatis | 
Crete preparate | 
Sod: pRospuaiis, Ad. 0 2. 6 vse os -' 3iii_ S12 
MI. Ft. pulveris No. xl. Sig. One powder after each meal, 
washed down with water. 
DYSPEPSIA WITH ERUCTATIONS. 
R. ‘Tinet. nucis vomice 
Tinet. belladonnze 
Tinct. physostigmate, 4a...........4%. 3i 4| 
M. Sig. Fifteen drops, in water, twice daily. 


R. Pulv. camphor 

Puly. zingiberis 

PPI, MRD ae saya a sais aie ecard aes pasa 06 
M. Ft. pil. No. vi. Sig. One as required for intestinal 
—Gould and Pyle. 


flatulence, 


WITH INTESTINAL FERMENTATION, 


BR. Cinchoniding calicylatis: ..00.....0.5.. 3i 1 
SE es Dra eGo reals ott seeds wate eves 3i 1 
PAPAIN —“CAMICAD 4h. 00).<.4. = aio ovis ns 9 or. EX 1/33 
xt AIMOPOV AION, 10 © 50 6 aise 0 sis Ho ds ss ox 66 

M. Ft. cap. No. xxx. Sig. One capsule one-half hour before 


meals, three times a day. 
WITH FERMENTATION. 
R. Spts. cajuputi 
Spts. ammonie arom. 
Spts: ChlOrororml,, 885 266. oss05 2s. en. 35s 16| 
M. Sig. One teaspoonful in a wineglass of water every halt 
hour until relieved. 
R AGRO: HOMOVAEEN 5 Fad ioissk gx Gini ais wibve. eis 3i 4 
Ft. cap. No. xxiv. Sig. One capsule after each meal. 


FLATULENCE WITH SOUR ERUCTATIONS, 


Pes, DG pee snd aos sania no nap aon 3i 4 
GUAM) ISOM ays he aid one saskie'n eines er, XV | 
Magnesie carbonatis .............. er. Xx 66 
pts. ANIONS ATOM. 6.55... 6405 54. - 3ss 2 
SCE Tet a: Oe: || 3i 32 

M. Ft. haustus. Sig. To be taken occasionally. == V 60: 


DYSPEPSIA WITIL FLATULENCE. 


R. Creosoti—beechwood ............-. ett. x 66 
BOM CARDONA 2.50655 dss cesc ewes 3ii 8 
Pulv. acacia, Gu iS. 
CIES is sia ia eRe i a ae 3v «160 
M. Sig. One dessertspoonful to a tablespoonful one hour 
after meals. —Floy. 
DR CI ii ie sn knee ee ndwne eee 3i 4 
ARO MIDNN or RENN A a. cat otaisn aces aie ott.. x 66 
Bismrbit SUbECARD: 5. <s64ceisnn oom desea 3i 4| 


t. chart. No. xxx. Sig. One powder one-half hour be- 
fore meals 
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WITH SEVERE FLATULENCE OCCURRING AFTER MEALS. 
R. Acetanilidi | 


Tinct. nucis vomice, 44......... scary <a 8| 
HEINO Mic OMIMRCES = 05 stone yee 05 6 dod osils WSs os 3ss 2| 
Tinct. gentiane comp., q. s. ad....... Ziv 128] 


M. Sig. One teaspoonful after each meal. 

Bishop recommends the above, stating that the addition 
of acetanilid greatly adds to the efficiency of the prescription. 
FLATULENT DYSPEPSIA. 

R. Aq. chloroformi 
Aq. destil. 


Aq. menthe piperite, 44............. ii 64| 
M. Sig. A teaspoonful before each meal. 
Fee CGI CUCRIVIEE x. a5 6 ons saws we sre ees 3i 32| 


M. Sig. 


4 


Three drops in milk every three or four hours. 


WITH FLATULENCE AND PYROSIS. 


We; -AP@ORE RIETALIS. «cn 6 cies se pesca gr. iv 24 
EXt. NUCIG: VOICE .........6 5205. er. iii |18 
Pte, RONEERE ocr ss. dit nnd Giese Sh aol gr. XXiV 1/50 


M. Ft. pilule No. xii. Sig. One pill three times a day. 
—Barlow. 
FLATULENCY. 
BR. Pulveris asafetide ............ 3 2s Bl 12 
PXU. NUCIS VOMMCB.. 6 x. pn Fte ws gr. 1/4 \015 
M. Ft. cap. No. i. Sig. One capsule after each meal. 


R. Bismuthi salicylatis 


Magnesiew—calcined—fai ............. 3iv 16| 
Pulv. carbonis ligni ............. eae Za 
CREAMS 2 odo ie cs ahs note Ua ha bark 3il 8 


M. Sig. One teaspoonful before meals. 


PILL IN FLATULENT DYSPEPSIA. 


ee a mda tad aacd C. 06 
Res. podophylli ..... Satin lady Gns, 8,5. ete 09 
Ext. nucis vomice ........... 2 18 
Nxt; belladontme .......:.. Jann 06 


M. Ft. pilule No. xii, Sig. One pill after each meal for an 
adult. 
CHRONIC GASTRIC CATARRH. 


R. Liquoris potassii arsenitis ............ i = 332 

Sig. One or two drops, in water, after meals. 

Never administer arsenic in large doses in treating dys- 
pepsia. Arsenic is highly recommended in this form by Ringe? 
and Brunton. 

R. Sodii phosphatis effervescentis ....... iv 128 

Sig. One dessertspoonful early in the morning dissolved 
in cold water. This is especially indicated in intestinal indi- 
gestion with inactivity of the liver accompanied by constipa- 
tion. 

ACUTE GASTRITIS 


Ie. ‘Tinet) nueis vomies............00. 06. on 8| 
Ext. cascare sagrade fluidi.......... Ziss = 48 
GHIYCOFINE, Q. Bs. B@). iis.05:205.600.00's .. 5 iil 96 

M. Sig. One teaspoonful at bedtime. —Gould. 

R. Resoreini | 
Acidi hydrochlorici puri, a&&.......... 3ss 2 
SV TAUPE -GUITAMIURE sos ces00c aie cca eee So canes jv 20 
Aquse destils, GQ. S.A. oo. se ee nee .5vi 192! 


M. Sig. One dessertspoonful every two hours. 
—H. Menche. 
GASTRIC INFLAMMATION, 


Fes AGIdE Carboliel ©... .6.ceeces cca en m. XXiv 115 
MWGHOE, ACACHE 6..0.0565 ccc cw cneee es 3i 4 
Bismuthi subnitratis ................ 3il 8 
USE |, ce a 3il 8 
AGO ESRI. GQ. 8. GD ese cic 6-456 sree cme Sill 96) 


M. Sig. Shake well. One teaspoonful every three hours. 


GASTRALGIA. 


KH. Codeine sulphatis ...........00.... er. iv [25 
Antipyrini 
Tinct. belladonnit, €8....4.6. 0.40.0 m. x] 2/66 
RAISER ES CIMUDMIOCIS” ..< os. dais. a b-sides rnd. a8 Sill 12 
Aquz menthe pip., q. s. ad........... Ziv 128{ 


M. Sig. One teaspoonful every three or four hours until re- 


lieved. 
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PAINFUL DYSPEPSIA WITH EXCESSIVE GASTRIC SECRETION. 
R. Acidi hydrocyanici dil. gtt. > 2/66 
Tinct. belladonne ill 12| 
Bismuthi subnitratis yi 224 
Aque destil., q. s. ad iii 96 | 
M. Sig. Shake well and take one teaspoonful an hour before 
meals. —Thornton. 
DYSPEPSIA WITI{ DEFICIENT GASTRIC JUICE. 
R. Strychnine sulphatis it. 38 [03 
Acidi nitromuriatici dil. i 4) 
Tinct. cardamom. comp. 
Tinct. gentiane comp., a iss 48| 
Liquoris pepsine, q. 8s. 128) 
M. Sig. One teaspoonful after each meal, in water.—Wood. 
R. Acidi hydrochlorici dil. ili ]2| 
Tinct. cardamomi comp. i 32] 
Tinct. gentiane comp., q. Ss. ¢ lil 96| 
M. Sig. One teaspoonful after meals when there is deficient 
secretion of gastric juice. 
GASTROINTESTINAL ANTISEPTIC. 
R. Betanaphthol 
Bismuthi salicylatis 
Magnesie ponderose, 44 
M. Ft. divide in chartule No. xxxvi. 
half hour before each meal. —Huchard: 


ATONIC DYSPEPSIA. 


Sig. One powder one- 
Man. of Ther. 


R. Tinct. nucis vomice 
Tinet. capsici 
Tinct. cinchone comp., q. s. ad Ziili 96 | 
M. Sig. One teaspoonful immediately after eating. 
—Da Costa. 


R. Ext. nucis vomice .. 
xt. quassize 
Quinine sulphatis 

M. Ft. pil. No. xx. Sig. One pill three times a day. 


R. Ext. chirate | 
Ext. gentianew, aa 1/66 
Olei resine capsici av 133 

M. Ft. pilule No. xx. Sig. One pill after each meal. 


R. Olei piper. nigre 
Ext. nucis vomice 
Ext. physostigme, 4a 
M. Ft. pil. No. i. Sig. Before meals. 
—Amer, Book of Ther. 
ATONIC DYSPEPSIA OF ALCOHOLICS. 
R. Acidi hydrochlorici diluti 
Tinct. capsici, 4a 
Tinct. nucis vomice 
Tinct. gentiane comp.. q. s. % 96) 
M. Sig. One teaspoonful. in water, after meals. 
DYSPEPSIA WITH PAIN, DUE TO HYPERACIDITY. 
R. Ammonii chloridi ; 3i 4 
Ft. chartule No. vi. Sig. One powder one-half hour before 
meals, in water. 
Dr. Gillespie 
hyvperacidity. 


recommends the above in dyspepsia with 


R. Sodii bicarb. 
Tinect. nucis vom. , 
Tinct. cardamomi comp. : 
Tinct. gentiane comp., q. s. ad.... 
M. Sig. One teaspoonful before each 
ACID DYSPEPSIA. 
subnitratis 
Maenesii carbonatis 
Solutionis potasse 
Acidi hydroeyanici dil. 
Tinet. zingiberis 
Aque menthe pip., q. s. ad... 
M. Sig. At one dose, to be repeated two or three times a day. 


R. Bismuthi 


NERVOUS DYSPEPSIA. 


Tinect. nucis vomice 
Elix. calisaye 
Elix. arom., 
M. Sig. One teaspoonful before each meal, in water. 


MEDICOLEGAL. 
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R. Sodii bromidi i 32 
Pepsini saech. 
Pulv. carbo. ligni, 44 iii 12 
Aque iv 128 
Sig. One teaspoonful, in water, after each meal. 
—Hammond. 


Potassii bicarb. i 6 
Tinct. nucis vomice 14 
Tinct. calumbee iss 48 
Elix. calisaye, q. s. ad 128| 
. Sig. One teaspoonful, in water, after each meal. 
—O. 8S. Armstrong, 
INFANTILE DYSPEPSIA. 
Acidi hydrochlor. dil. 
Syr. aurantii corticis 
Tinct. aurantii corticis, 
Infusi cascarille 
. Sig. One or two teaspoonfuls twice a day after nursing, 
—West. 


R. Acidi hydrochlorici dil. . XXX 2| 
Aque destil. iii = 96 
Syr. simplicis iiss 80 
M. Sig. One teaspoonful after nursing, three or four times 
a day. 
R. Zinci valerianatis 
Ext. belladonne 
Ext. pucis vomice er. 
M. Ft. pil. No. xxx. One pill after each meal. 
—Pepper. 


viiss 5 


LAXATIVE IN DYSPEPSIA WITIl CONSTIPATION. 
R. Pulv. ipecacuanhe gr. 1/5 0: 
Ext. rhei er. ii |] 
Ext. nucis vomice gr. 1/: 10 
M. Ft. pil. No. i. Sig. To be taken one-half hour before 
eating, twice a day. 


> 

» 
» 
» 


DYSPEPSIA ACCOMPANYING TUBERCULOSIS. 


Menthol er. Vv 33 
Spiritus vini rect. ok 166 
M. Sig. Five drops in tablespoonful of water before meals. 
—Whittaker. 
HYPEREXCITABILITY OF STOMACH WITH PYLORIC SPASM. 
R. Chloral hydratis gr. xv 1! 
Aquee i ) 
M. Sig. Fifteen to twenty drops in half a glass of wate 
after each meal. 
R. Spiritus etheris comp. 
Tinct. valeriane comp., 44 
M.-Sig. One teaspoonful every three hours. 





Wledicolegal. 


Suspending Trial for Examination by Physician.—(u° 
of the grounds on which the Supreme Court of Georgia was be 
sought in Herndon vs. State. to reverse a conviction of murde! 
was that the trial court had 1etused to allow a medical expert 
who had been introduced by the accused, and who was on tlie 
stand testifying as a witness, to examine an indenture 0: 
pression in the skull of the accused, and then testify as to 1) 
effect it would produce on his mind. In his statement to the 
jury, the accused had stated that the depression had been tid 
in his early youth by a falling stone, that he had subsequent!) 
had a severe case of typhoid fever, and that since then hi 
been at times ignorant or unconscious of what he said and «did 
But the matter of suspending the trial for the purpos 
tioned. the supreme court holds, was entirely within th 
erction of the trial court. It says that a trial court ma) 
may not suspend a trial for such a purpose, according to th 
circumstances of each particular case, and that where a matte! 
of vractice is within the discretion of the trial court, the > 
preme court will not interfere unless such discretion is :ani 


festly abused. Continuing. it says that it can not estal!ict 
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fixed rules to govern courts in this respect. In some cases 
on cxwimination of an injury might be made in a few minutes. 
in others, hours might be consumed before the expert could 
come to any definite conclusion as to the nature and character 
ot the injuries. Besides, it makes a point here of tie fact that 
this appeared to have been the second trial of this case, and 
that the accused and his counsel had had abundant opportunity 
4) have had the examination made before the trial. Had he 
done so, then the expert. it holds, could have testitied as to 
jis opinion of the eect the injury would have produced upon 
the mind of the accused. 


any 


Pain and Suffering in Malpractice Case.—A boy bruised 
his right leg, or shin bone, just below the knee. After about a 
week, considerable pain ensuing. a physician was called in to 
treat the wound. According to the allegations, he persisted in 
diagnosing the case as one of inflammatory rheumatism, and 
in treating it as such until after a great quantity of pus had 
formed, and the leg had finally to be amputated. But the 
physician denied all the allegations which attempted to charge 
him with liability on account of malpractice. He contended 
that. although he had made a mistake as to the first diagnosis 
and treatment, that did not result in the necessity for the am 
putation, but that the amputation resulted from an entirely 
different disease. which would have been the result notwith- 
-tanding the original mistake. Quite a volume of evidence was 
introduced pro and con, and the jury returned a verdict for the 
defendant. However, the Supreme Court of Georgia holds. 
Moon vs. MeRae, that the judgment in the physician's favor 
must be reversed, and a new trial had, on account of an 
erroneous instruction to the jury. It holds that it was error 
to charge the jury, in effect, that if the amputation itself did 
not result from the defendant's treatment there could be no 
recovery of damages, or, in other words, that damages could 
not be recovered for pain and suffering from unskillful treat- 
nent by the physician, unless such treatment was the cause of 
the loss of the limb. And it holds that, as elements of dam 
ages claimed, pain and suffering were sufficiently set forth in 
the petition, which set forth the extent of pain and suffering 
and contained allegations which clearly attributed much of it 
to an improper diagnosis, and to the delay in administering 
the proper treatment until pus had so accumulated in the dis- 
eased leg as to unnecessarily add to the pain and suffering, the 
damages claimed in the petition being not only for the loss of 
the leg by amputation, but also for pain and suffering oc 
casioned by the alleged mistreatment. 


Not Liable for Trespass of Health Officer.—A theatrical 
troupe left New Orleans for San Antonio on the last train be 
fore a quarantine was declared in Texas against New Orleans 
on account of yellow fever. On arrival at San Antonio, sev- 
eral of the members of this troupe registered at a certain 
hotel, the others taking quarters elsewhere in the city. In 
the afternoon of that day, under direction of the mayor and 
cit’ physician, all were taken in charge by police, and taken to 
the hotel mentioned, where, without the consent and over the 
protest of the proprietor, they were quartered as yellow-fever 
suspects and detained by police officers for six days. This 
greatly injured the business of the hotel, and the proprietor 
~uied the city for damages. The allegation was that the city. 
'y and through its mayor and health officer, committed the 
ts complained of. It is probable, says the Court of Civil 
\ppeals of Texas, City of Antonio vs. White, that this was a 

ficient allegation that the city caused the acts to be done. 

irther says that the acts detailed above constituted an un 
rantable trespass, for which the mayor and health officer 
probably liable. But it holds that a fact that is essen- 

the city’s liability in cases of this kind was wanting, 

y, the fact that the city was, or had made itself, a party 
lie trespass. It says that there was absolutely no evidence 

which it could be found that the city directed, or had 
cd, the proceeding, and a city, it holds, is not liable for 
of its health officers, or for malfeasances. At least it is 

opinion, it says, that, without some testimony connect- 
‘he corporation with the transaction complained of, either 
wing its previous direction, or participation therein, or 
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ratification, there was no basis for any claim of liability 
against it. Again, the court says that it is of the opinion that 
a city could not, under the guise of exercising a strictly govern- 
mental power, evade the constitutional provision that private 
property is not to be appropriated for public use without just 
compensation, but it says that it is clear that the act must be 
the act of the city in such a case. A city can not be held liable 
for property taken or appropriated by a trespass with which 
it has no connection at all. Wherefore. it holds that it was 
error to refuse to charge the jury in this case that the city 
was not liable for any wrong or trespass committed by its 
mayor, city physician, or police officers. and therefore to re- 
turn a verdict for the city. 

Husband’s Liability for Care of Insane Wife.—The Su- 
preme Court of California has rendered decisions in two cases 
brought by the St. Vincent’s Institution for the Insane vs. 
John T. Davis. One was for boarding and clothing his insane 
wife prior to June, 1894, and the other was for keeping and 
-aring for her, providing for her suitable boarding, lodging, 
clothing, washing, medicine, and medical and other attendance 
after that date. In both cases, the court cites section 174 of 
the California civil code, which provides that, when a husband 
fails to make adequate provision for the support of his wife, 
then—except in certain cases—any person may supply her 
with necessaries, and recover the value thereof from the hus- 
band. Under this rule, applied to the different circumstances 
of the two cases, in the first-mentioned case the supreme court 
affirms a judgment in favor of the St. Vincent’s Institution 
tor the Insane, and, in the other case, in favor of the husband. 
In the first case, there was a very strong presumption that the 
husband had left his wife in a small town in Illinois, intending 
that her identity should be lost, that she might no longer be a 
charge upon him. Under such circumstances, the court holds, 
the husband would be liable for necessaries, even though the 
parties supplying them did not know of his existence, or that 
the woman was married. And with regard to the contention 
that the evidence was insuflicient to sustain a finding that the 
service was rendered on the credit of the husband, it being 
argued that it did not appear that he was even aware that she 
was being kept and provided for by the institution at all, the 
court answers that, even if he had no such knowledge, it would 
not follow that he was not liable, or that the service was not 
rendered at his request. jut, in the second ease, there was a 
finding that the husband, desiring in good faith to care for his 
wife elsewhere, had, in June, 1894, demanded of the institu- 
tion that she be delivered to him, and that the institution. 
without legal cause or excuse, had refused to comply with such 
demand, and against the will of the husband had thereafter re- 
tained the wife in its custody. Such being this second ease, 
the court holds that no recovery for keeping and caring for 
her could be had therein, the section of the civil code quoted 
requiring that whoever supplies necessaries to a wife must, in 
order to recover therefor, show neglect on the part of the hus 
band to make adequate provision for her support, which was 
not shown in this case, it not being enough for the purpose 
that some suspicion was cast upon the motives of the hus- 
band, there also being some evidence tending to show good 
faith on his part. . 
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AMERICAN. 
1.—See abstract in THe JouRNAL of October 20, p. 1049. 


2. Asthma.—Wells thinks that asthma, above all other dis- 
eases, requires strict individualization in its treatment, and 
regard must be had for the existence of complications. He 
concludes that it has so many points of resemblance with 
migraine, angina pectoris and epilepsy that it may be reasona- 
ble to suspect that they have a similar pathology. Of all the 
theories of the pathology of the paroxysm, none harmonizes 
so well with all the facts as the vasomotor theory, and this, 
when we consider the disturbance as essentially that of 
arterial contraction, not dilatation. Asthma occurs in reflex 
neuroses from diseases of various organs, but especially from 
those supplied by the vagus nerve. The nasal trouble which 
is so frequently its cause, may not be an obstruction and may 
often be very diflicult to detect. Nearly all cases show evi- 
dence of a pronounced psychic element in the curious charac- 
ter of the exciting causes, the capriciousness of the disease 
and its dependence on emotional states. In the treatment of 
the paroxysm strict individualization needs to be observed. 
The best remedies are those which overcome arterial spasm, 
such as morphin, nitroglycerin, atropin and chloral hydrate. 
The treatment between the attacks must be directed first, to 
removing the cause and, second, to the institution of sound 
hygienic and prophylactic measures as regards the mind, diet, 
air, exercise, etc. The medicinal treatment is addressed to 
improving the constitutional state, for which the best remedies 
are piperazin, potassium iodid and other iodids, the alkalies, 
and tonics. 


3. Electrization of Lachrymal Passages.—After noticing 
the history of the method, technique, opinions and results of 
authorities, Mial reports his own experience. He used appli- 
cations of the electric current with the Bowman probe at in- 
tervals of a week in six cases, with results so encouraging that 
he has had constructed a special set of lachrymal electrodes. 
At present it seems to him that in simple stricture of the 
lachrymal ducts, the knife is unnecessary and should be 
wholly replaced by the electric bougie. The chief indication 
is to keep the passages open; electrization does this speedily, 
painlessly and without hemorrhage, and is furthermore anti- 
septic. In his opinion the strength of the current should not 
exceed 3 milliamperes. The positive pole is a flat sponge ap- 
plied to the back of the neck, and two minutes is long enough 
under all circumstances. Short and frequent sittings are 
preferable to longer ones. After withdrawing the probe, it is 
well to wash out the canal with a 4 per cent. solution of pro- 
targol. 


5. Concha Bullosa.—Bullous enlargement of the middle 
turbinated bone or concha bullosa is described by Clark, who 
reports two cases and mentions the symptoms and treatment. 
The condition seems to occur almost exclusively in women, a 
fact which can not be explained. The diagnosis is not difficult. 
A rounded swelling situated in the region of the middle turbi- 
nate should be distinguished by a probe from a polyp or hyper- 
trophy of the mucous membrane. The symptoms are chiefly 
headache, obstruction to respiration, sometimes, though not 
commonly, deformity of the nose, reflex symptoms, such as 
vomiting, ete. The only rational treatment is the removal 
with the cold-wire snare, conchotome, or cutting-forceps. 
Hemorrhage is usually insignificant. 





9. Yellow Fever.—Smart reproduces Sternberg’s reply to 
Sanarelli in the Centralblatt fuer Bakteriologie, Bd. xxvii, No. 
20-21, and also gives a translation of a letter from Dr. Adolphe 
Lutz, published in the Revista d’Igiene e Sanita Publica, 
Torino, 1 July, 1900, supporting the views of Sternberg as 
opposed to those of Sanarelli. 

14. Suppurative Pericarditis.—The following are the con- 
clusions of Porter’s article: 1. Pericardiotomy is indicated in 
all cases of suppurative pericarditis. 2. Because of the un- 
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certain and varying relations of the pleura and because of the 
anterior position of the heart, whenever the pericardial sac is 
distended by fluid, aspiration of the pericardium is a more dan- 
gerous procedure than open incision, when done by skilled 
hands. 3. Incisions of the pericardium can be done quickly 
and safely by resection of the fifth costal cartilage and in many 
cases under local anesthesia. 4. In many cases of serous effu- 
sion open incision without puncture will offer less risk and 
speedier cure than aspiration. 5. The method and detailed 
technique of the writer proposed in 1897 has been followed out 
by the majority of recent operators. 

15.—See THe JourNAL, August 18, p. 454. 

16. Rheumatic Diathesis.—Porter argues against the as- 
sumption of the existence of uric-acid diathesis and thinks it 
reasonable to assume that continued errors in the diet, the 
action of the various micro-organisms on the intestinal camal 
and the production of an almost endless variety of these toxic 
products may be easily made to explain the many symptoms 
and types of so-called rheumatism, even from a slight neu- 
ralgia down to the most extensive destruction of the joint 
structures. Uric acid, when it rises above the normal in the 
urine, is simply a symptom of the imperfect state of proteid 
oxidation and the general conditien of malnutrition. 


17. Septic and Gonorrhea Joints.—In the paper on this 
subject, Porter attempts to show that gonorrhea alone can 
cause arthritis which may be purulent without the presence of 
other organisms, and that this gonorrheal arthritis occurs not 
only in acute gonorrhea but in chronic and latent stages and 
is more permanent than is usually believed. The signs of such 
chronie infections are often slight and overlooked. Therefore, 
not a small proportion of cases are diagnosed as arthritis 
which are really of gonorrheal origin. He thinks the best 
treatment in the acute stage is absolute immobilization, and 
after its subsidence advantage can be taken of the period of 
diminished sensibility to pain which usually follows the hot- 
air bath, to employ massage as a preliminary to passive move- 
ment. The question of operation is rather coming to the 
front, and he thinks with proper precautions the danger of 
sepsis is slight compared with the advantage to be gained, but 
for general adoption immobilization is the best treatment. 
Only when pus can be demonstrated by fluctuation, edema and 
redness, or aspiration, should operation be resorted to. 


19. Spinal Anesthesia.—Corning notices first the history, 
with special reference to his own part in the origination of the 
method, and then describes the technique of spinal cocainiza- 
tion, calling attention to the necessity of antisepsis. He 
maintains that the outflow of the cerebrospinal fluid is not 
absolutely essential to ascertain whether the needle has en- 
tered the spinal cord. This can be determined by measure- 
ments and a tentative injection of a small quantity of the 
anesthetic. He cautions against too free recourse to the 
method and believes that deaths will be reported from its use 
in the hands of unskilled practitioners. He does not think 
that it will ever supplant entirely or seriously the methods of 
cerebral anesthesia though it may curtail their use somewhat. 


23. Surgery of the Gall-Tracts.—The special points em- 
phasized by Jones are: 1. The diagnostic value of the point of 
maximum tenderness on pressure, which is over the gall- 
bladder at or near the costal margin of the ninth rib. This 
point in disease of the gall-tracts corresponds in importance 
with MecBurney’s point in disease of the appendix. 2. The 
diagnostic value of the presence of bile in the urine excreted 
during or immediately after a very brief obstruction of the 
common duct. 3. Disease of the gall-tracts is of very common 
occurrence, and is liable to be mistaken for other troubles 
which it closely imitates. He urges the physician to observe 
and recognize early the effects due to diseases of the gall- 
tracts. 


24. The Soldier's Rations.—Seaman thinks that the sol- 
diers’ ration used by the United States is altogether too rich 
in proteids and severely taxes the digestion of soldiers in the 
He maintains that a small amount of fresh meat or 
its equivalent in dried and smoked beef with a more ample 
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allowance of succulent and green vegetables and sugar wit) 
chocolate would be a great improvement and would afford the 
possibility of selecting a light portable ration, which wou) ), 
ample for hard campaigning in hot countries. 

27. Typhoid Fever.—The principles of the treatment oj 
typhoid fever are: Put the patient to bed at the beginning. gs 
any other course is perilous. Then provide a non-irritating 
and preferably liquid diet. The mild cases will get well with 
out medication, but Burt does not recommend that altovethe) 
expectant course. He is of the opinion that alcohol is seq 
too freely, but there are cases where it is required. The aciug| 
tub bath he thinks is less advisable than an application of ¢o|\ 
water otherwise. A sponge bath, one-third alcohol and ty, 
thirds cold water, will accomplish the desired results in the 
majority of cases. He is inclined to believe that where the 
fever remains within bounds, it is not a matter of much con 
cern, if the pulse remains good and nervous symptoms are al 
sent. If any intestinal antiseptic remedies are to be tried, he 
considers mild laxatives the best. Where the bowels moy 
more than three or four times in the twenty-four hours he vives 
bismuth in large doses with a small dose of morphin. The sup 
porting remedies are strychnin, ammonia, alcohol, bismuth, 
ete. When the fever has gone, he would keep the patient stil! 
in bed until the muscular symptoms and heart are in a suit 
able condition for his getting up, and he would prescribe a soft 
diet for a week or ten days. 
31.—See abstract in THE JOURNAL of October 20, p. 1050. 


37. Tuberculosis.—The diagnosis and prognosis of pul 


monary tuberculosis are discussed by Dock, who insists on the 


importance of sputum examinations as well as of physical and 
rational signs. The former appear to him to be very much 
neglected by general practitioners, not over 10 per cent. of 
the patients coming to the University Hospital (Ann Arbor) 
having had their sputa tested. Too much reliance, however, 
should not be placed in this alone, nor on a good family his 
tory; a negative family history should of itself carry no weight. 
Among the early symptoms he specially notes anemia, dys 
pepsia, ete.. Cough does not always receive the attention it 
deserves, and hoarseness is also important. Tuberculosis ot 
the genito-urinary tract is commoner than is supposed and 
pus from it should be examined like sputum. Percussion and 
auscultation must be comparative to be of value, and attention 
must be given to the proper use of interrupted breathing, 
prolongation of expiration and the voice signs. ‘The prognosis 
depends upon various factors. The condition of other organs 
than the lungs must be regarded. ‘The abundance of bacilli 
in the sputum is significant; often a large number may com 
from a quiescent cavity. and though this may be liable to | 
lighted up, their presence does not necessarily imply that this 
has occurred. The condition of the larynx is important, bu! 
less so than formerly supposed. Complicating pleurisy is not 
necessarily a hopeless symptom. Dock lays special stress on 
the significance of the diazo reaction; when it is positive the 
outlook must be considered bad. 

38.—Graves’ Disease.—Inglis’ theory of Graves’ disease |> 
that it is a group of symptoms due to the entrance into tli 
blood of an altered secretion of the thyroid gland. The norma! 
secretion is, he holds, an enzyme affecting tissue growth. In 
this disease a poison is secreted having an elective action 00 
the nervous system, and especially the sympathetic. In 1! 
common cases with early thyroid enlargement, the glani |- 
diseased and its toxic secretion irritates the gland itself. |!) 
the rarer cases without enlargement, the gland is not +9 
directly affected by its abnormal products. This theory 
plains more readily the occurrence of exophthalmic goiter {rol 
nervous shock. A comparison of the symptoms with those 0! 
served in other disorders assumed to be due to toxins, =1i!! 
as tuberculosis and cholera throws light on the disease. 

45. Adiposis Dolorosa.—Burr reports a case in a worl! 
thirty-six vears of age, weighing three hundred pounds, w!!! 
symptoms of lethargy, weakness, spinal paralysis, who had lost 
control of the bladder and rectum. She was in thie 
hospital in a semi-conscious condition for several 
and then died with edema of the lungs and acute Brights 
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At the necropsy, a tumor of the pituitary body about 


disease. 
as Jarge as a walnut was found, involving the optic chiasm and 


penetrating upward into the ventricles. There was a marked 
internal hydrocephalus. The thyroid gland was normal in 
size. and contained a secretion about as large as a chestnut. 
The lungs were edematous and the ovaries small and hard. 
Microscopie examination showed a high grade of interstitial 
neuritis in the nerve filaments and muscles and in the various 
nerves examined. At the seat of the pituitary body was a 
clioma. ‘There was marked degeneration of the thyroid gland 
and absence of the secreting cells. The ovaries were non-funce- 
tional and sclerotic. The case is of interest as showing the 
combination of adiposis dolorosa with neuritis and organic 
brain disease, together with ovarian complication which may 
have had a bearing on the beginning of the trouble. 


54. Treatment of the Breasts.—Brodhead advises that 
nothing be done during pregnancy in most cases, beyond the 
precautions for cleanliness, bathing each day with warm 
water and castile soap and a little massage if the nipples are 
small; albolene on sterile gauze applied at night is also ad- 
visable. With nursing women the nipples should be kept 
covered with albolene on sterile gauze between nursings, and 
never handled. If they become cracked or eroded there is noth- 
ing equal to a 10 per cent. nitrate of silver solution applied 
on clean cotton. After two or three applications the crack 
usually heals. After each nursing the nipples should be 
bathed with borie acid and the child’s mouth treated in the 
same way. Where the patient does not nurse, a tight breast- 
binder should be applied after nursing has ceased, and in many 
cases this alone will suffice and the milk will dry up. In 
other cases it may be advisable to limit the amount of fluids 
taken and in all cases where the breasts are caked large doses 
of Rochelle salts should be given. In very few cases will it be 
necessary to use massage. In nursing women, where there is 
extreme over-secretion, a little pressure may be applied, but in 
ordinary cases this should be avoided. In all cases the breasts 
should be supported in some way to prevent caking, and the 
use of Rochelle salts in cases of over-secretion is good practice. 
Abscess of the breasts is very rare with perfect cleanliness, 
but when it occurs massage should be used to force the pus 
out through the nipples and nursing should be stopped. Here 
also large doses of salts are useful. When this treatment fails, 
the treatment is the same as for abscesses in other parts of 
the body. 


60. Nephritis Following Influenza.—From the observa- 
tion of a certain number of cases in the literature, as well as 
one observed by himself, Freeman draws the following con- 
clusions, premising that they are based on a very limited num- 
ber of cases: 1. Although albuminuria is fairly frequent with 
influenza, nephritis is a rare complication. 2. The nephritis 
complicating influenza is clinically of the acute hemorrhagic 
type and morphologically shows toxie lesions. 3. It apparently 
attacks children more often than adults. 4. The kidney dis- 
turbances may appear a few days after the acute symptoms of 
the influenza, or as long as a month later. 5. The prognosis 
Is good. 


70. Pelvic Reflexes.—Howe reviews the anatomy of the 
nervous system briefly to explain the possibilities of pelvic 
reflexes and insists on close observation of these latter in 
nervous manifestations in women. If the cause is not found 
there, seek it elsewhere, but by all means find the cause and 
remove it. He reports several cases illustrating ovarian and 
literine reflexes and the benefit derived from operation. 


(fle Gonorrhea.—Residuary pathologie conditions following 
gonorrhea are noted by Ill. He finds among the most frequent 
and persistent forms about the vulva, what has been called a 
macular vulvitis. The Bartholinian gland itself will often be 
found as a hard nodular mass and its eysts are commonly the 
result of gonorrheal obliteration of the duct. At the meatus 
ve have the macules, and purulent discharges from the ducts 
‘! Skene and stringy mucus showing in the urine-like threads, 
rominent residuary symptoms about the urethra as well as 
‘ure of the urethra and periurethral thickening. The 
‘macules and papules are found in the vagina. The very 
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chronic form of endometritis, where there is a copious muco- 
purulent discharge from the cervix in which gonococci can no 
longer be demonstrated, might also possibly be classed under 
this head. It is this form that baffles our skill in treatment. 
He has also seen a chronic atrophic endometritis, which he has 
reason to believe is a very remote residuary symptom of gonor- 
rhea. The residuary symptoms found in the tubes, ovaries 
and pelvic peritoneum need no lengthy description. The chronic 
thickening of the tubes with their adhesions is commonly the 
result of gonorrheal infection, as likewise is the thickened 
albuginea of the ovary. When these conditions are found with 
the macules already mentioned we may feel very sure of their 
cause. Septic puerperal infection rarely leaves such thicken- 
ing in the pelvis as does gonorrhea. ‘lhe writer has often been 
astonished to find how frequently a granular colitis accom- 
panies the residuary symptoms in other parts. Finally, he 
cautions circumspection in the diagnosis and close observation 
before decision. 


76. Surgical Treatment of Hernia.—Parker describes his 
method of treating hernia, which is largely that of Bassini, 
and sums up the indications as follows: 1. Close the sae. 
This is accomplished by pulling down the sac and sewing it so 
that when it retracts it will rest against the abdominal wall. 
2. To close the internal ring by sewing together the trans- 
versalis fascia and securing a firm union of the internal oblique 
and the transversalis muscle to Poupart’s ligament. 3. The 
displacing the cord on to the pubes and uniting the pillars of 
the external ring closely over it. 4. ‘lhe operation is not to 
interfere with the functions of the cord or testicle. No veins 
are removed. No tension is put on the cord and atrophy of 
the testicle should not occur. 


78. Post-Operative Treatment.—Robb’s practice in ab- 
domina] operations is to give for the restlessness which occurs 
for the first twenty-four hours after the operation, when the 
attentions of the nurse are not sufficient. an enema consisting 
of 2 ounces of milk of asafetida, to be repeated in an hour if 
necessary, sometimes adding 4% dram or more of potassium 
bromid. If the restlessness persists and the patient suffers 
pain it may be necessary to give 1/6 to 1/4 gr. of morphin, 
but it should never be used unless ail other measures have 
failed. Where the pain is excessive and relief by the simpler 
methods have failed, a drop of the tincture of capsicum in a 
teaspoonful of hot water every half hour for two or three doses 
is ordered, or if this fails, fifteen to twenty drops of deodorized 
tincture of opium is added to a nutritive enema which the 
patient receives as a routine practice after the operation. 
Only exceptionally is morphin given hypodermically.  Strych- 
nin sulphate, 1/30 of a grain by the rectum, is given as a rou- 
tine practice after every abdominal operation, and when the 
patient arrives in the ward, 1/30 grain hypodermically, with 
1/75 grain of atropin sulphate every half hour for two doses. 
After that she is then given strychnin—1/30 to 1/60 gr.— 
hypodermically every three to six hours, according to the 
character of the pulse, and in a condition of marked shock 
six to eight doses may be employed. Jf the pulse is under 110 
on the morning after the operation, as a rule, no strychnin is 
given, but if it is over 120, 1/40 to 1/70 of a grain is given 
hypodermically every three or four hours until the pulse is 
reduced. For the tympanites which sometimes occur after 
abdominal operation, 1 to 2 drops of tincture of capsicum in a 
teaspoonful of hot water every half hour for three or four 
doses, or 15 to 20 drops of essence of peppermint, will often 
prove effectual. A turpentin stupe or a mustard leaf over the 
epigastrium is a useful adjuvant. If these measures do not 
relieve, a rectal tube is introduced high up in the rectum and 
is allowed to remain from fifteen minutes to half an hour, or 
until tympany disappears. 

89. Puerperal Eclampsia.—Posey reports a case of puer 
peral eclampsia in which great relief was obtained from blood 
letting, and argues, therefore, from experience in this and 
other cases that it will greatly modify the mortality of the 
condition if blood-letting were oftener resorted to. 

91. Erichsen’s Disease.—Goss’ article is written entirely 
from the standpoint of a railway surgeon, and he has very 
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little belief in the genuineness of the great majority of cases 
that come up for damages against railroads. He thinks that 
in such cases greater weight should be given to the testimony 
of the surgeon than to that of the neurologist on account of 
the greater experience of the former with this class of cases. 


92.—See abstract in THE JourNAt of October 20, p. 1048. 


99. Malignant Growths.—Pearse reviews the various 
methods of treating malignant growths, especially the non- 
surgical methods. He recalls a case of sarcoma reported by 
Dr. EK. J. Kuh, pronounced inoperable, cured by alcohol injec- 
tions, mentions the value of internal with 
nuclein, also the advantages from the use of opium and cocain 
in the after-treatment of operated cases, as recommended by 
Herbert Snow. The value of escharoties as testified to by such 
men as Bernays, Lewis, Wyeth and others is also mentioned: 
also the use of electricity and the cataphoric method with 
3etton Massey, 
which he seems to consider promising, though too dangerous 
to be employed about the head and neck. 


and medication 


oxychlorid of mercury, employed by Dr. G. 


107. Fracture of the Humerus.—Jepson reports a case in 
which he diagnosed fracture of the humerus through the ana- 
tomical neck and in which he cut down on the head of the bone 
and removed it with good results. He remarks that it is com- 
monly assumed that all dislocations at the shoulder-joint are 
classified as occurring either at the anatomical neck or surgical 
neck, and are presumed to be amenable to the same treatment, 
viz., reduction of the dislocated head irrespective of line of 
fracture. He protests against this view and says if the frac- 
ture is at the anatomical neck the head will be severed from 
all blood-supply and is liable to necrosis, and union could not 
take place unless impaction occurs. Consequently he would 
lay down the following rule: In fractures through the anatomic 
neck where a fragment is separated from al] blood-supply, the 
proper procedure is to remove the dislocated head of the bone 
at as early a period as may be justified by circumstances, and 
that passive motion be undertaken early with a view of secur- 
ing a neoarthrosis, for if the bone were returned it would not 
unite and would ultimately have to be removed, and if left in 
its abnormal position it would in all probability induce dele- 
terious effects. On the other hand, if the fragment had ade- 
quate blood-supply—as is possible in a fracture involving the 
tuberosities or the surgical neck—every effort at reduction 
should be made by direct manipulation, while the patient is 
under an anesthetic. If this should fail, then MeBurney’s 
method may be called into requisition. When it is impossible 
to bring about reduction of the upper fragment, then it would 
appear that removal of the fragment would lead to results 
superior to those which would follow in event of its being left 
in situ. 


108.—See abstract in THE JOURNAL., xxxiv, p. 1489. 
109.—Ibid., p. 234. 
112.—See THE JourNAL of October 13, title 40, p. 975. 


114. Medicolegal Experiences.—In this address Mills gives 
some interesting experiences in medicolegal cases showing the 
tricks of lawyers and the peculiar position in which the medical 
witness often stands. He cautions witnesses against giving 
views regarding the books used by the examining counsel, as 
it is common practice to try to catch the doctor in endorsing 
what does not there exist. He shows the defects of expert tes- 
timony and the probable reasons why it is ineffectual in many 
prejudice is one of these, as in the celebrated Guiteau 
He thinks that the official expert system will never suc- 
ceed in this country. The real way would be for the experts 
on both sides to examine the case together and consult about 
the condition frankly and freely without any effort to come to 
an agreement for the mere sake of doing so. While the present 
system is probably the best it is not always properly made use 
of. Very much depends on the competency of the experts, 
which it is needless to say is not always provided for. In con- 
clusion he speaks about the physician’s conduct as a witness, 
making the following points: 1. That the witness should not 
go outside of his own province. 2. That his testimony should 
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be relevant and his manner respectful... 3. That he should a). 
ways tell his story in plain language. 4. That he should neye, 
pose as an expert outside of his special line of work. Whey 
asked about the responsibility of persons on trial he has on on¢ 
or two occasions himself found it advantageous to disclaiy, 
being an expert on responsibility. While as a rule repartee jx 
not advisable there are cases where it may be advantageous. 
but they are not common. The witness should learn not to say 
too much. It is exceptional, but it is also possible for th, 
witness, through nervousness or modesty, to be too brief, 


115. Asepsis.—The history of asepsis is briefly noticed }) 
Nancrede, who insists on absolute asepsis by means of ¢loyes 
giving details as to their use. They can be best put on by fil] 
ing with sterilized water or a germicidal solution and they 
turning down the gauntlet part, slipping the fingers in cay 
fully, following with the thumb. After both the gloves are on 
rinse off their outer surfaces with a germicidal solution 0) 
sterile water for fear the water escaping from the interior con 
tain germs from the imperfectly cleansed hand. After remo 
ing them, dip them in water and turn inside out, dry carefully 
and dust with powdered taic. If punctured during the opera- 
tion a thin finger cot must be pulled over the finger. Afte: 
the operation most tears and all punctures can be readily re 
paired with cement obtainable from the makers. 
his paper with the following recapitulation of its chief points: 
1. Air-germs can be ignored if strong currents of air be avoided 
2. The field of operation can be rendered practically aseptic. 
especially as the deeper layers of the epidermis, which contain 
the germs impossible to remove, are usually mechanically ex 
cluded from the wound proper by the apposition of the dern 
by suturing. 3. Mechanical removal of germs by friction, as 
sisted by agents such as alkalies, which tend to disintegrats 
the superficial layers of the epidermis should be the chief 
means employed to secure asepsis of the field of operation and 
the hands. 4. Alcohol is preferable to ether for the removal 
of grease, as it dehydrates the deeper layers of the epiderm. 
thus tending to destroy or inhibit the growth of the germs 
there resident. 5. Caloric is the only thoroughly reliable 
agent for the sterilization of ligatures, dressings, and sponges. 
6. There is no certainly reliable method of sterilization of the 
hands which renders it safe under all circumstances to tie the 
ligatures with bare hands. 7. Hence it is our duty to us 
gloves when tying ligatures and, when possible, at every stage 
of all operations and during the dressing of all open wounds 

Armed with a pair of these gloves, the practitioner can bi 
independent of everything but water and soap, and can protect 
his patients from the chief danger, viz., his hands. 9. Obstet 
rical cases can be most safely handled with gloves especially 
if active intervention, as the mechanical removal of the 
placenta, be necessary. 


He concludes 


119. War Experiences in South Africa.—Ryerson gives 
the results of his observations in South Africa during the late 
unpleasantness. He found, as have found, that the 
Mauser bullet is not as serious in its effects as the older mis 
siles. He also noticed that lyddite was not especially destru 
tive. and the Boers found that the escaping gas could be coun 
teracted by a few drops of vinegar. He remarks also on tli 
good results following penetrating wounds of the abdomen, and 
says that while usually interference was not advisable he saw 
one case where excellent results were obtained by section. In 
conclusion he remarks on the hospital management in Soutli 
Africa, vindicating the medical corps from the charges tliat 
made. 


others 


have been 


122. Procidentia Uteri.—Lapthorn Smith reports results 
of the treatment of cases with complete procidentia. We lhiave 
two operations, he says, to choose from, according to the de- 
gree of the prolapse and the size of the uterus. If the latter 
is small and not so far out of the body as to become ulcerated, 
the safest operation is to make a small incision in the abdomen. 
and catching the fundus with the bullet forceps, draw it up to 
the incision and scarify the whole anterior surface and thet 
sew it to the abdominal wall with buried chromicized catgut 
after which the vaginal outlet is narrowed by a large anterio! 
and posterior colporrhaphy. If, however, the uterus is ver} 
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long. especially if it is badly ulcerated, it is better to amputate 
all but the upper two inches of it and then narrow the outlet. 
{here is one advantage which ventrofixation and amputation 
of the cervix have over complete removal of the uterus; namely, 
that the bladder and vagina are drawn up by ventrofixation 
better than when the uterus is removed. However, by doing 
a Stolz operation to narrow the anterior vaginal wall, and a 
Hegar operation to narrow the posterior one, the outlet gener- 
ally becomes quite small enough to keep the cystocele and ree- 
tocele in. In some eases, however, the cystocele is one of the 
most difficult conditions to cure. 


}29.. Asthma and Hay-Fever.—<Asthma is a symptom not 
a disease. We must look for the cause of it in some tissue or 
tissues supplied by the vagi and sympathetic. With the wide 
range of these nerves the organs supplied by them are numer- 
ous. We may, therefore, have cardiac asthma, bronchial, 
hepatic, pelvic, renal, splenic asthma, etc. There are three 
pretty constant factors, however, in all cases of asthma of 
long standing, viz., cardiac dilatation, acute vesicular emphy- 
sma. and chronie hepatic congestion. They must be relieved 
to cure the patient. As regards cardiac dilatation, Kingscote 
has endeavored to show in previous papers how the dilated 
organ may impinge on the vagi and so irritate them as to pro- 
duce asthmatic spasm. Emphysema tends to produce asthma 
by dilating the heart and interfering with pulmonary circula- 
tion. In some cases these may be the only remaining causes of 
asthma, the original cause having worn itself out. It is easy 
to diagnose emphysema, but the exact amount of cardiae dilata- 
tion is difficult to determine on account of the former. If we 
can find the origin, whatever it may be, gastric trouble, or oral 
or nasal irritation, proper treatment is called for. To reduce 
the cardiae dilatation Kingscote knows of no better or surer 
means than the Schott treatment, while the emphysema may be 
reduced by the breathing exercises suggested by Harry Camp- 
bell. These are intended to induce thoracic respiration by fix- 
ing the lower ribs after expiration and slowly inhaling through 
the nose. ‘The upper thorax is thus compelled to expand. He 
lias seen many cases where this method produced several ad- 
ditional inches expansion of the chest. He has also been in 
the habit of giving these patients showing suboxidation of 
blood and anemia, inhalations of pure oxygen gas several times 
i day, and peptonate of iron, which is not assimilated until 
it reaches the alkaline influences of the intestines and, there- 
fore, does not disturb the stomach and is not astringent. The 
patient is also encouraged to be in the open air as much as 
possible. In a period extending over six years, 10 per cent. of 
lis patients suffering from asthma have been improved and 90 
per cent. cured by the foregoing treatment. Hay-fever is al- 
lied to asthma and all his patients suffering from that symp- 
tom have been cured. 


130. Cardiac Stimulants.—Hare calls attention to the dis- 
regard to essential details as to the action of this important 
class of drugs. In many cases he finds that symptoms sup- 
posed to be serious heart trouble that are entirely due to the 


excessive use of digitalis. Not infrequently is the cardiac dis- 
tress augmented by the use also of strong coffee. He therefore 
thinks it well to call attention to the fact that the best medi- 


cine tor a tired heart is rest, not stimulants, unless they be 
conjoined with rest. Another misuse of cardiac stimulants is 
their employment in states of undue excitement of the heart 
wi cn cardiac sedatives are really needed. They are also often 
“ven without regard to the state they are expected to meet. 
Che ‘degenerated heart muscles can gain no advantage from the 
‘us. and it actually increases the labor of the heart by con- 
tracing the blood-vessels. If any drug is used in such con- 
‘lions it should be one like st rophanthus or cactus, in its action 
“ly slightly, if at all, vascular. It is not rare to find digitalis 
“ven in full doses in eases of failing heart where the chief 
( is not in the heart itself but in the condition of high 
spasm or atheroma. If it is given in such cases, its 
ar effect must be relieved by vascular relaxants such as 


arterial 


we nitrites. In all heart disorders it is well to make an 
'o discover if any cause exists which may be removed be- 


“ing powerful heart tonics. Not rarely the stopping of 
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tobacco, alcoholic drinks, over-eating, sexual excitement, ete., 
will relieve the condition without the use of drugs. 


132. Strychnin.—Potts reports two cases in which he used 
hypodermic injections of large doses of strychnin, together with 
rest in bed, light diet, diuretics, the use of potassium iodid, 
and tincture of iron for neuralgia as advised hy Dana. ‘The 
results obtained show that, within the limitations detailed by 
Dana, the treatment is of value and should always be given a 
fair trial. 

136. Antistreptococcic Serum.—Kxperience with — this 
serum by Hunter has not led him to be very enthusiastic in re- 
gard to it, though in his tabulated statement it would appear 
that in some cases at least the results following the treatment 
were good. He is inclined to think that the serum is compara- 
tively inactive and says that the useful judgment of the value 
of these remedies can not fairly be expected from the general 
practitioner. He thinks the movement which he understands 
is on foot to refer such remedies to some authoritative body 
before their general recommendation would be a very excellent 
thing. 

137. Diphtheria Antitoxin.—Kngland’s article is a plea 
for the pharmacopeial recognition of a standardized prepara- 
tion of diphtheria antitoxin instead of having to depend solely 
upon the manufacturers’ standards. 

147.—This article has appeared elsewhere. See THE JOURNAL 
of September 1, (15, p. 582. 

148.—Ibid., August 25, title 25, p. 518. 

149.—See abstract in THE JOURNAL xxxiv, p. 1130. 


150.—This article has appeared elsewhere. See THE JOURNAL 
of July 14, title 14, p. 118. 


156. Dormiol (Amylene-Chloral.)—The value of a hyp- 
notice is determined: 1, by its reliability and promptness in 
action; 2, by the duration of its effects; 3, by its harmlessness 
as regards by and after effects. Goldmann remarks that it is 
an excellent idea to combine chloral, which is rather toxie and 
the unfavorable action of which is not always controlled, with 
the harmless and reliable amylene hydrate and thereby obtain 
a preparation uniting in itself the qualities of a good hypnotic. 
This combination, which has been called dormiol by its intro- 
ducer, Dr. Fuchs, is a mixture of a molecule of chloral with 
one of amylene hydrate. It is a colorless oily fluid of a cam- 
phor-like odor and peculiar though not very unpleasantly pun- 
gent taste. Fuchs and Koch found that about 24 per cent. more 
chloral was borne in this combination than when taken un 
combined. From this they deduce that “the lesser toxicity of 
dormiol is due to the gradual occurrence and slow progress of 
disunion of the preparation.” Goldmann reports his experi- 
ence with this remedy as a hypnotic in a number of cases, in- 
cluding insomnia from various causes and finds that it has a 
prompt and reliable hypnotic action and also an undeniable 
sedative effect. It can be called upon to manifest itself in the 
relatively small dose of 5 min. and in larger doses up to 24 
min. or more, has apparently no depressing action. As com- 
pared with other hypnotics it is well borne on account of its 
slow absorption, is more harmless and more durable in its 
effects. The desired sleep often sets in in a quarter of an hour 
without any preliminary excitation and continues undiminished 
for several hours. It has no cumulative action, establishes no 
tolerance by its long-continued use, agrees well with the patient 
and has no untoward by- or after-effects. 

158. Quinin as an Antipyretic.—-Kgbert finds quinin a val- 
uable antipyretic, especially so in lobar pneumonia and idio- 
pathie peritonitis. It should be administered early and free- 
lv. He does not recommend its promiscuous use nor advise 
that it be given preference to other remedies even in the diseases 
mentioned. For example, in pneumonia diaphoretic measures 
must not be neglected. We are treating in its first stage active 
congestion rather than virulent inflammation and much can be 
done to modify the occurrence of the disorder by measures 
which dilate the peripheral capillaries and further the excre- 
tions. In peritonitis he would strongly recommend the quinin 
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treatment in preference to that by opium. Excessive pain may 
demand the latter, but the less the amount of opium, the better 
the results. He favors moderate doses of quinin; over 5 gr. for 
an adult is seldom called for, and then when we have to press 
the drug the point of tolerance will be found to be removed by 
the exigency of the case. Quinin pills should be tabooed if 
other forms are available, capsules and cachets are preferable, 
and it is still more regular in its action in solution. Its activ- 
ity is greatly augmented by combining it with aromatics, 
cholagogues and a moderate amount of alcohol, and it can also 
be aided by combining or administering it with remedies that 
relax capillaries, such as Dover’s powder and those which 
have such a definite antifebrile effect by acting on the nervous 
centers, such as acetanilid, antipyrin, ete. 

162.—This article has appeared elsewhere. See THE JOURNAL 
of August 25, title 45, p. 518. 


FOREIGN. 
British Medical Journal, October 13. 

A Discussion on the Treatment of Internal Hemor- 
rhages.—Dr. W. G. Smirn opened the discussion by noticing 
the various remedies recommended for internal hemorrhages 
and remarked that drug treatment, simply because there is 
hemorrhage, is often superfluous and sometimes mischievous. 
There is no doubt as to the efficiency of local stypties, but the 
principle of their action does not apply to the remedies given 
internally for hemorrhage. After discussing the action of 
ergot and other drugs, he details the rational treatment in an 
urgent case of hemoptysis as follows: 1. Reassure the pa- 
tient and calm his natural alarm and excitement and that of 
his friends by a few judicious words and simple directions, 
and emphasize the fact that hemorrhage per se is rarely a 
matter of urgency. It is curious to observe that gastric 
hemorrhages, which are often of much more serious import, 
have not the same depressing effect upon the patient as a slight 
tinge of blood in the expectoration. 2. Avoid irritation of the 
gastric ends of the vagus nerve. Therefore do not administer 
cold drinks or pieces of ice to patients suffering from phthisis 
complicated with hemoptysis. Cold drinks irritate the gastric 
branches of the vagus, give rise to cough and thus aggravate 
bleeding. Moreover, by causing contraction of blood-vessels 
of the stomach they may tend to increase the flow of blood to 
the lungs, and intelligent patients the subject of hemoptysis, 
usually discover the truth of this by experience, and avoid 
cold drinks (Eklund). Allow, on the contrary, warm muci- 
laginous drinks. An icebag to the outside of the chest is 
perhaps of use. 3. Keep the patient absolutely quiet in mind 
and body. 4. Give morphin hypodermically; this is the best 
thing of all to do. 5. Relieve the bowels freely by magnesium 
sulphate or by calomel. 6. Let the diet be simple and 
nutritious, reduce the amount of fluid, and give no alcohol. 
In the discussion which followed, Dr. Wynter referred to the 
use of gelatin for increasing the coagulability of the blood 
and suggested that this means had been employed in internal 
hemorrhage. 


A Contribution to the Study of the Vascular Mechan- 
ism of the Testis. Watrrer E. Drxon.—tThis article gives 
the results of experimental researches in the laboratories of 
the Royal College of Physicians and Surgeons of London. The 
author employed the plethysmograph to record the vasomotor 
changes of the testis, experimenting chiefly on dogs, and gives 
skiagraphs showing the effects of cantharidin, nicotin, ete. 
He says that it shows that the testis is supplied with vaso- 
motor nerves; that it undergoes changes in volume passively 
with the blood-pressure, and actively as a direct result of 
vasomotor activity. These alterations, although well defined, 
are insignificant in comparison with the changes in other 
organs, such as the kidneys. The testis does not necessarily 
follow the vascular alterations of either the kidney or splanch- 
nic areas; thus, after the injections of testicular substance, 
the volume of the testis and intestine expands, while the 
kidneys contract. On the other hand, after smaller injections 
of cantharidin, the testis and kidney contract while the 
splanchnic area becomes dilated; in contrast to both these, 
nicotin usually produces immediate constriction of both in- 
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testines and kidney, but induces dilatation of the testis. Qj; 
the substances inducing vasodilatation of the testis the {o| 
lowing are among some of the most defined: Cantharidin 
(late), valerian, gold (late), spermin and allied bodies, ¢aj 
fein. and fresh extracts of testis. ‘The question of “interna| 
seeretion” and the significance of a dilated condition of th, 
testis need not be discussed, but it is evident that, as in othe, 
glands, an active dilatation of vessels will lead to increase; 
activity. 

A Discussion on Serumtherapy.—After first giving 
review of the theories of immunity in which he mentions the 
greater probability of Ehrlich’s side-chain theory, Bokenhayy 
remarks that serumtherapy is no longer considered a treat 
ment coming from haphazard experimentation, but one based 
on strictly sound scientific principles, that the specificity oj 
any given serum is absolute and it is illogical to expect th 
least benefit to follow the use of, say a diphtheritie serum jy 
whooping-cough, or any other disease than diphtheria, and 
that the benefits said to follow the use of specific serum jy 
uncorresponding affections might be due to ,the alexins pres 
ent in all serum, but certainly not to any specific element con 
tained therein and absent from normal serum. He notices 
the antidiphtheritic serum, remarking that his experienc 
covering 500 inoculations, is altogether in its favor. 
of direct importance is the rash-producing effect and no method 
is at present known to obviate this unpleasant difficulty. Ty 
makers should eradicate all serums found to contain ras! 
producing products, even if satisfactory in other respects. As 
regards antistreptococcic serum he found, with  Professo: 
Denys, of Louvain, that the way to secure the best results is 
to immunize the animals against as many strains of strept 
coccus as possible. In this way they have both obtained 
serums of far greater activity than can be gained otherwis 
His own clinical results were very encouraging so long as |x 
had at his disposal a fresh active serum recently prepared }y 
himself, but it appears that it rapidly deteriorates, hence thi 
uncertainty of the results of commercial serums. It 
be used within three or four weeks after having been obtained 
from the animal. He has had no clinical experience with anti 
pneumococcic serum and suggests that what it apparently does 
is to prevent a general septicemia and in this way is held w 
save life. He remarks, in conclusion, that no doubt research 
will lead to the addition of other serums to those now avail 
able in clinical use, but that at present we must not expect to 
much from applications of serumtherapy to the treatment o! 
typhoid fever, cholera and the plague. Preventive inoculatio! 
rather than serumtherapy should for the present be our sheet 
anchor. 


One point 


should 


The Treatment of Gouty Eczema. Guirpert J. K. Mar: 
TYN.—The eczema associated with gout is one of the most 
irritating troubles of the disease and Martyn confines his re- 
marks to avoidance and prevention of irritation of the skin 
The types of eczema met with in gout are, roughly: acut 
dry, acute moist, chronic, and what he terms latent. By tl 
last he means the burning, itching sensation of the skin, wit! 
nothing visible on the surface. The treatment consists in regu 
lation of the diet and the avoidance of everytiaing that woul! 
produce dyspepsia, alcohol especially. Bismuth and the alka 
lies must be freely given for periods of three weeks, wit! 
short intervals. To relieve the intense burning and _ itching 
nothing does so well as a lotion or ointment containing ¢a! 
bolic acid. The clothing of the patient subject to attacks 0! 
eczema should be such as will assist healthy action of t! 
skin, avoid extreme loss of heat, constant chillings, and reduc: 
irritation to the minimum. The changes between winter an! 
summer should be confined to the outer garments. Woolen ! 
apt to be irritating and is made denser in the wash. hi 
most rational is cotton or cotton with wool, which allows 
ventilation of the skin. The extremities must be especial’! 
protected with warm socks and mittens. The climate is of in 
portance; a sea-climate is the worst; the best is an eque)! 
fairly bracing one where the action of the skin will not | 
suddenly interfered with. Of the articles of diet which show! 
be especially avoided, the first and foremost is aleohol; then 
all forms of raw or cooked food containing much fermentable 
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~ugar or acid, such as strawberries, gooseberries, apples, lemons 
and rhubarb. All stimulating foods should be avoided. The 
patient can judge for himself what aggravates his case and 
what does not. Martyn has never seen colchicum, lithia or 
piperazin have the least effect on the eczema. The only valu- 
able drugs are those that relieve the indigestion and increase 
the alkalinity of the blood. In some extreme cases morphin 
may be required to relieve the irritation. Arsenic is difficult 
to handle, but the nearer the eczema approaches the dry or 
scaly type the better its effects. The use of aperient water in 
the morning before eating should never be omitted. ‘The local 
treatment is more important. For the acute, nioist, inflam- 
matory type, soothing lotions with lead and opium should be 
used constantly. When the irritation begins to disappear and 
the exudation lessens, he substitutes a dusting powder of car- 
bonate of magnesia and Fuller’s earth. For the dry irritating 
type nothing excels the old-fashioned tar in the form of liquor 
carbonis detergens. It should be used in a very diluted form 
as an ointment, 10 minims of the liquor to an ounce of lano- 
lin. Owing to the great extent of the eczema, baths are very 
valuable, though when there is much irritation or inflamma- 
tion they only serve to make matters worse. A lime sulphe 
water is admirably adapted to the dry, irritating, scaly ec- 
zema. In the more obdurate types he orders an addition of 
sulphur-water, prepared by boiling sulphur and slaked lime. 
The temperature of the bath should never exceed 98 F. In the 
aged the treatment must be, as a rule, palliative. Dail 
sponging with warm sulphur-water is of the greatest value 
and free use of dusting-powder after drying. Sleep must be 
procured, with mild sedatives if necessary. 


Contribution to Our Knowledge of Proteid Metabolism 
in Children. I. W. TUNNICLIFFE and Orro ROSENHEIM.— 
The authors made experimental investigations on the value of 
a special substance, prepared from skimmed milk, called plas- 
mon, Which is really a milk-proteid, with special reference to 
determining whether milk-proteid is capable of replacing meat 
in the diet of children between 3 and 6 years of age. Their 
article is illustrated by diagrams and their conclusions are: 
|. Milk-proteid (plasmon) is capable of replacing meat as a 
nitrogenous food in the mixed diet of children according to its 
nitrogen percentage. 2. A greater increase in body weight 
took place during the milk-proteid periods in all three cases 
than during the meat periods. 3. The phosphorus of the 
milk-proteid is capable of being assimilated and retained in 
the body. 


The Medicinal and Dietetic Treatment of Heart Failure 
in the Aged. IF. W. Forses Ross.—This article deals with 
the results observed and maintained with strophanthus and 
digitalis. and the modifications of their action likely to occur 
under the influence of certain dietaries. The author finds that 
digitalis stimulates the vagus, depresses the reflex action of 
the cord and motor nerves, prolongs the cardiac diastole, 
increases papillary resistance, is irregular in results, is cumu- 
lative, irritating to the alimentary canal and induces suppres- 
sion of the urine in the aged. Strophanthus does not stimulate 
the vagus, prolongs the cardiac systole, renders the nervous 
system hyperesthetic and does not have any effect on the 
peripheral cireulation till long after it increases the force of 


the cardiae systole, is uncumulative, is not any more than if as 
irritating to the alimentary canal as digitalis, and acts regu- 
lar! It can be given with benefit for very long periods, even 
ty) to Tour years, without any other than good effect. Its 


cardiae stimulant dose does not affect the nervous system 

ely unless administered with a mineral acid. Finally, 
“trophanthus does not act like digitalis on the heart, as it can 
ven at onee even after digitalis has produced ill effects, 
ese effects pass off while the patient is actually taking 
‘ophanthus. The drug, next to a direct cardiac stimulant 
in be classed as most useful is mereury. In high-tension 
it acts as a strong diuretic, opens up the peripheral 
( tion and is said by some to be an actual heart tonic. 
It relieves portal engorgements in this, and in conditions of 
nsion and feeble pulse with cardiac embarrassment. 
ca is rather an indication for its use than the contrary. 


Ross has found potassium iodid beneficial as a diuretic and 
cardiac tonic. Potassium and sodium nitrate will be found 
of great service from their dilating action on the peripheral 
circulation. He mentions here an undescribed physiologic 
effect of potassium nitrate and potassium citrate given in com- 
bination as a nocturnal dose, which seems to him very inter- 
esting. If given to even healthy persons whose hair is white, 
it will be noticed that within a week or ten days the hair over 
the ears, nape of the neck and beard begins to be restored to 
its natural color, and this progresses all over the scalp until 
the color is in a great part restored, but streaked with gray. 
This he takes as his barometer, and as long as he can see this 
continuing he feels confident of good results. He says one 
can prove this for himself. He raises a warning voice against 
the employment of rapid and violent arterial dilatants such 
as the nitrites. The aged must receive the wherewithal to 
renovate the cardiac machine, and muscular-tissue building 
material must form a part of the dietary. 
Journal of Laryngology, Rhinology and Otology, October. 

A Plea for Early Naked-Eye Diagnosis and Removal 
of the Entire Organ, With the Neighboring Area of 
Possible Lymphatic Infection, in Cancer of the Larynx. 
JouN NOLAND MACKENzIE.—This article is a plea for greater 
attention to the naked-eye appearances in the diagnosis of 
malignant disease of the larynx, and the author protests 
against removal of tissue for diagnostic purposes, holding that 
it gives the disease a start. The moment the continuity of the 
growth is broken, the pathway for self-poisoning is opened. 
Early diagnosis and early radical treatment are of prime im 
portance, especially in this condition. When the diagnosis is 
made, of course total extirpation should be the rule. He 
maintains that operations for laryngeal canger through the 
mouth. so universally done at the present time, should be 
abandoned. No operation for laryngeal cancer is completed 
without removal of the neck lymphatics. 

Annales de I’Institut Pasteur (Paris), April to September. 

Microbe Pathogenic for Rats. J. Danysz.—A_ cocco 
bacillus with all the characteristics of the bacillus coli was 
isolated from a spontaneous epidemic among field-mice and 
tested on rats after its virulence had been enhanced. The re- 
sults have convinced Danysz that rats could be completely ex 
terminated by the systematic inoculation during a year or two 
of the young generations, which are most susceptible. Only 
eight were found alive out of 200 rats placed in a closed por- 
tion of a sewer and given bread smeared with the cultures. 


Experimental Research on Symptomatic Anthrax. F. 
LECLAINCHE AND H. VALLEE.—The research reported establishes 
that the bacterium of symptomatic anthrax is capable of pro- 
ducing an active toxin. Spores free from the toxin are unable 
to germinate and produce infection when introduced into an or- 
ganism. The resistance to infection is connected with phago 
eytosis and everything that tends to inhibit it favors infection. 
Vaccination of cattle with pure cultures heated at 70 C. for 
two hours, supplemented by inoculation of a pure, non-heated 
culture, enables the animals to bear without reaction extremely 
large amounts of virulent juices. The pure vaccin can be pre 
pared in the form of a powder. An etfective immunizing and 
preventive serum can be produced, but its effect is transient. 


Improved Differentiating Process for Typhoid Bacillus. 
L. Remy.—The formula of the differentiating culture-medium 
urgently recommended by Remy is as follows: Distilled water. 
1000 gm.; asparagin, .6 gm.; oxalic acid, .56 gm.; lactic acid, .15 
em.; citric acid, .15 gm.; bisodium phosphate, 5 gm.; mag 
nesium sulphate, 2.5 gm.; potassium phosphate, 1.25 gm.; 
sodium chlorid, 2 gm. The different salts, with the exception 
of the magnesium sulphate, are pulverized; mixed with a liter 
of distilled water and 30 gm. of peptone, heated in the auto 
clave for fifteen minutes, and poured, while boiling, into an 
other vessel] containing 120 to 150 em. of gelatin. When dis 
solved, soda is added until the mixture is slightly alkaline. It 
is then cooked in the autoclave under pressure for fifteen min 
utes and rendered acid with a demi-normal solution of sul 
phuric acid in the proportion of .5 gm. of sulphuric acid to the 
liter. After stirring it is returned again to the autoclave for 
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eight to ten minutes, then filtered and the acidity tested by 
adding 10 ¢.c. of the gelatin to 100 ¢c. of distilled water and 
4 to 5 drops of phenolphthalein. The demi-normal solution of 
soda is then dropped from a pipette until the red tint appears, 
which should be when 2 ¢.c. of the soda solution have been 
added to 10 ec. of the gelatin. The magnesium sulphate is 
then added—2.5 to the liter of the gelatin—which is distributed 
in the tubes and sterilized three times. To each tube is added 
1 c.c. of a 35 per cent. solution of lactose and 1 ec. of a 2.5 
per cent. solution of phenic acid. Colonies both of the bacillus 
coli and Eberth’s bacillus appeared in two days and differentia- 
tion was possible by the third, fourth and fifth day in six out 
of the twenty-three cases described. The colonies of Eberth’s 
bacillus are a bluish white, with no gas-formation nor fer- 
mentation of lactose, and do net give the indol reaction. The 
bacilli are motile and agglutinate at 1 to 80.000. The colonies 
of the bacillus coli are yellowish-brown. 
September 

Spermotoxin. S. Mav7aLinkorr.—Further extensive re- 
search on the cell poisons has confirmed Metchnikoff’s theory 
that they are formed inside the phagocytes and are merely in- 
tracellular digestive ferments. Spermatozoa introduced into 
the peritoneum of a spermotoxic guinea-pig are rapidly de- 
stroyed when there is phagolysis, but not when it is prevented 
by any means. On the other hand, they survive in the peri- 
toneal fluid when the leucocytes are intact. Another argument 
is the prolonged resistance of the spermatozoa when introduced 
subcutaneously without phagolysis. Also the fact that it is 
easy to obtain an autospermotoxic serum by injecting sperma- 
tozoa from one guinea-pig into the peritoneum of another. 

Archives de Med. Exp. (Paris), ii, Sos. 1 to 4 

Saponifying Power of Serum in Pathologic Conditions. 
Cn. AcHARD.—Research on seventy-two patients with various 
affections demonstrated that hyperlipasia is frequent in dia- 
betics, and established the grave significance of any marked de- 
crease in the lipasic activity of the serum. 


Influence of Food on the Excretion of Urea. KE. MAUREL. 
This monograph is based on years of study of guinea-pigs as 
herbivorous animals, hedge-hogs as carnivorous, and of man 
on a mixed diet. The chief practical conclusions are that 
in health is derived from the disassimilated albuminoid 
substances, from combustion of the excess of the nitrogenized 
elements of the food in the blood and from the excess of albu- 
minoid substances in the blood found in certain pathologic con- 
ditions. The quantity of urea excreted has no diagnostic 
value unless the character of the food is known, as it varies 
with the latter more than is generally recognized. The mini- 
mum of urea from disassimilation is about .15 to .2 gm. per 
kilogram in a healthy, active man. This includes .07 to .09 
gm. of nitrogen. The excretion of urea can be increased at will 
by increasing the amount of nitrogenous food. The normal av- 
erage is .25 to .35 gm. This leaves a balance of .10 to .15 gm. 
for the urea derived from the food above the disassimilation 
urea. To maintain this normal average and supply the cal- 
ories required the food should contain one part of nitrogenous 
ingredients to four of the carbohydrates. This proportion of 
nitrogen is ample in health, and in case of defective elimination 
should be diminished rather than increased. 


urea 


Toxins of the Pneumoccccus. P. Carnor.—The toxins 
were obtained for this research by dialysis. The pneumococci 
were cultivated on the usual media, but in a long, slender bag 
of collodion, tied to the end of a glass tube passing through 
the cork of a large vessel filled with the same fluid, in which 
A second tube through the cork regu- 
lates the atmospheric pressure. 
with exceptional luxuriance under these conditions, while the 
toxins escape by dialysis through the bag into the surrounding 
fluid. 


the bag was suspended. 
The pneumococcus develops 


July. 

Septicopyohemia in Man, Simulating Plague. Bonpert. 
—A young Parisian was taken with a rapidly fatal septicemia, 
characterized by signs of “dramatic genera] infection,” pulmon- 
ary symptoms and a supraclavicular adenophlegmon with mul- 


tiple abscesses in the lungs. A small anaerobic bacillus was 
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found in large numbers, pathogenic and pyogenic for the rabhir. 
guinea-pig and dog, but not for rodents. 

Buccal Leucoplasia. FE. Gavcner.—When the patch jx 
smooth, Gaucher gently paints it once or twice a day with ay 
aqueous 2 per cent. solution of potassium bichromate. [hj 
treatment should be continued patiently, as instances jaye 
been known of a cure after three vears. If the patch i- papil 
lomatous, the excrescences should be removed with the ga). 
vanocautery and the mouth frequently rinsed with a 10 pe 
cent. solution of magnesium chlorate. The patient should }y 
kept under surveillance to detect incipient cancerous degenera 
tion. 

Action of Purgatives on Nutrition. H. MoreiGnr.—this 
study scientifically demonstrates the general hyperactivity oj 
the phenomena of disassimilation and increase of the oxida. 
tions which are caused by a purgative, in addition to its action 
in stimulating peristalsis. The purgative used in the tests 
was .25 gm. of aloes with .02 gm. of podophyllin. Research 
on the action of sodium salicylate was reported by the same 
writer in the preceding number. This stimulates the biliary 
functions while it does not diminish the intraorganic pheno 
mena of oxidation and hydrolysis. 

Bulletin de la Soc. Med. des Hop. de Paris, August 2. 

Typhoid Pleurisy. IF. Wipat.—tKleven writers have re 
ported cases of typhoid pleurisy, but Widal has observed the 
astonishing number of eleven during the last year. He describes 
three in detail. They establish that the effusion may ly 
serofibrinous, hemorrhagic or purulent. <A slight, apparently 
insignificant effusion may rapidly become hemorrhagic or puru- 
lent, with a grave prognosis. The effusion is 
bactericidal and Eberth’s‘ bacilli may be discovered in it on) 
now and then or not at all. The three cases described te 
minated in recovery with absorption of the effusion. The ag 
glutinating power of the latter was usually less than that of 
the serum, but occasionally equalled it. In one case explora 
tory punctures of different portions of the pleura showed the 
three types of an effusion developing simultaneously in thy 
different regions. 

Bulletin Medical (Paris), October 3. 

Circumcision in the Senegal. Lasner.—aAll the 
races in the Senegal practise circumcision with more or less 
ceremony. Bands of a hundred boys between 10 and 15 ar 
circumcised in public, each lad sitting astride a log in turn 
for the operation. A thread is passed through the prepuce 
and the village blacksmith or shoemaker performs the opera: 
tion. Girls are circumcised in private at home by the ex: 
cision of the clitoris before the fourth year. 


more or less 


native 


Nouvelle Iconographie de la Salpetriere (Paris), March to August. 

Seven Months’ Sleep From Tumor in the Hypophysis. 
F. Soca.—The case was observed at Montevideo. <A young 
woman entered the hospital complaining of progressive blind 
ness, and slept for seven months continuously, when death oc- 
curred, the autopsy disclosing a tumor in the hypophysis. The 
sleep was apparently physiologic during the first months. The 
patient could be aroused and would sit up, stretch, yawn an¢ 
reply intelligently to questions and then drop off to sleep. 

Fracture of Jaw First Sign of Tabes. Sasrazes.—A 
healthy workingwoman began to suffer with intense toothache 
the pains radiating through the head and face. The teeth and 
gums appeared normal in every respect, but she applied to 4 
dentist to have the right canine extracted, from which she sul- 
fered most. As he pulled it, the entire alveolar process of th 
upper maxillary bone broke off with it, with all the solidly: 
implanted, sound teeth. Two years later unmistakable symp 
toms of progressive tabes appeared. 

Myxedema in Children. KF. Herrociure—tThe 
graphs of several children in different stages of thyroid treat 
ment illustrate the remarkable benefits to be derived from it 
in benign, chronic hypothyroidism or latent myxedema, and 1D 
Lorain’s infantilism. Falling of the hair and incontinence ©! 
urine are among the signs of the latter. Hertoghe adds the 
photograph of the mother in nearly every case as an important 
factor in the study of the child, pointing out in them the chat 
acteristics and defects that distinguish the parents of eretis 
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The last illustration in each case represents an intelligent, 
norn developed boy or girl. In one case of pronounced 
wyxedema, an umbilical hernia receded spontaneously under 
thye jid treatment. 


Presse "led. Belge (Brussels), August 12. 

Errors of Diagnosis in Syphilis. MaraGgne.—The writer 
jowribes several unusual cases in his experience in which un- 
recomnized syphilitic lesions were vainly treated for years until 
qecident suggested the true treatment. In one a woman had 
supposed white swelling of the foot and multiple tumors in 
the rectum, all of which promptly yielded when specific treat- 
ment was instituted. In another case, a pulmonary lesion sim- 
ulated tuberculosis, and a few years Jater an intrauterine 
affection was diagnosed as cancer, but both subsided on mer- 
curial treatment, which also cured lupus and pleurisy in an- 
other and intense, incessant cephalagia which had_ persisted 
for months in two young women. 

Semaine [ledicale (Paris), October 10. 

Phlebitis in Tuberculosis. KE. Lesne.—It is evident from 
the experimental research reported that the tubercle bacilli 
may pass into the blood in a consumptive, but not remain in 
it, settling promptly in some vein and inducing an ordinary 
phlebitis without tubercle formation. No bacilli could be 
found in the vein or its contents in the cases examined. No 
cultures could be derived from them of any kind, but guinea- 
pigs inoculated with them soon succumbed to pure tubercular 
infection. 

Arch vf Klin. Chirurgie (Berlin), Ixii, 1. 

Absorbable Metal for Suture of Blood-Vessels and 
Nerves. K. Payr.—Magnesium is the absorbable metal re- 
ferred to. It ean be filed, turned, polished and drawn into a 
wire or rolled in a sheet. At the same time it dissolves in 
yater and still more rapidly in alkalies and diluted acids. 
Payr has been using a short tube of this metal in suturing 
arteries. He slips the tube over the central stump and turns 
the end of the stump up over the tube, which he then invagin 
ates into the distal end. The intima on both stumps is thus 
into contact. He sutures a nerve by inserting both 
stumps into a short magnesium tube and passing a_ thread 
through each, beyond the tube, and tying it above, or by slip- 
ping the tube on one stump and after suturing the two ends 
together, bringing the tube over the spot to protect the suture. 
rhe time required for the absorption of the magnesium tubes 
varies with their size and thickness. 


brought 


Surgery of the Spleen. I. Besser HaGen.—Three cases 
are deseribed which emphasize the necessity of surgical inter 
vention in primary or idiopathic hypertrophy of the spleen 
as the only rational treatment, and this should not be delayed 
until a serious stage has been reached. The mortality during 
the last decade has been only 2 in 15 cases, and one of these 
deaths was due to another cause. Recovery followed splenec 
tomy in 13 out of 16 cases in which a primary hypertrophy 
of the spleen accompanied cirrhosis of the liver. In one of 
the observations reported by Hagen primary hyperplasia of the 
spleen with interstitial hepatitis, was cured by splenectomy. In 
another, suppuration and necrosis of the spleen consecutive to 
i gangrenous chancre was cured by splenotomy and extensive 
resection of spleen tissue, which also cured a third case with 
mitiple intrasplenic abscesses following appendicitis. The 
spleen was reached by an incision along the tenth rib with re- 
seclion of a portion of the rib. All 
carctully followed to date and no disturbances have been noted 
that could be imputed to the loss of spleen tissue. 


of his cases have been 


Beitraege z. Klin Chirurgie (Tuebingen), xxvii, 2. 
Tetanus Nearly Six Years After a Gunshot Wound. Il. 
St.—A young man carried a bullet in his abdominal wal! 
ve and a half years without symptoms. The region then 
e sensitive and the bullet extracted. During the 
tion at Czerny’s elinie a deep abscess was discovered and 
ated. The intervention was followed in ten days by a 
y fatal tetanus. 


Was 


This is the first case of post-operative 
ts which has ever occurred at the clinic, and the only 
ble explanation of the infection seems to be that a non- 


it tetanus germ was carried into the wound by the bullet 
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The operation opened a pas- 
and the conditions 


and became encapsulated with it. 
sage for the into the circulation 
aroused it to virulence. 


germ 


Berliner Klinische Wochenschrift, September 24. 

Treatment of Anasarca by a Siphon Cupping-Glass. 
K. Mrura.—A small cupping-glass with a spout in one side, is 
applied on a spot where the edema is prominent, usually on 
the thigh. after a few incisions have been made. It is 
portant to avoid drawing blood, as a clot might stop the flow 
fluid. A rubber tube is put on the spout and 
both cup and tube are filled with salt solution. When the 
serum is escaping from the incisions the cup is turned over 
the spot and the salt solution allowed to flow out of the tube. 
It acts as a siphon and aspirates the serous fluid from the 
In one case the fluid was siphoned out in this way 
fifty times between February and June and the patient im 
proved remarkably. The amount withdrawn at a time 
1600 to 2800 ¢.c. in about eight hours. 


im- 


of the serous 


tissues. 
was 


Virchow’s Archiv (Berlin), September. 

Percussion in Diagnosis of Affections of the Frontal 
and Maxillary Sinuses. Lirowsk1.—Hajek has called atten- 
tion to the almost invariable occurrence of a 
more of these sinuses in influenza, typhoid fever, erysipelas, 


lesion of one or 


measles, scarlet fever and croupous pneumonia, but experience 
shows that spontaneous recovery is frequent. The signs of an 
affection of a sinus are a polyp, swelling of the middle tur 
binated bone, hypertrophy of the concave surfaces of the middle 
turbinated bone in the septum, where it is bathed by the secre- 
tion, scabs, atrophy of the inferior turbinated or fetidity. Re 
section of the front end of the middle turbinated bone affords 
convenient oversight of the hiatus semilunaris and the open 
ings into it. Electric trans-illumination of the 
maxillary sinuses is an important aid to diagnosis. 


frontal and 
All these 
means, however, frequently fail and Lipowski announces that 
valuable supplementary information can be derived from per 
cussion and auscultation of the cavities, the resonance in the 
nose, mouth and throat being increased by inserting a “sound 
funnel” in the nostrils. Direct percussion of the antrum of 
Highmore is most instructive when the phonendoscope is placed 
on the nasal process, and the upper lip drawn upward and out 
ward to expose the anterior wall of the sinus on the side to 
ward the mouth. 


Gazzetta Degli Ospedali (Milan), October 7. 

Disturbances in Respiration in Hemiplegia. G. Born. 
—Examination of sixty-one patients with hemiplegia showed 
that the respiration was diminished in nearly all, but there 
was a difference between the excursions of the the 
thorax in more than 80 per cent. of the cases. In more than 
63 per cent. the respiration was less on the hemiplegic side, 
but in 16.4 per cent. the respiration was much more intense 
on the hemiplegic than on the sound side. Tracings of the in- 
voluntary respiration in curves on the 
paralyzed side nearly four times the length of those on the 
other, and slightly anticipating them, although the latter were 
physiologic. Boeri is inclined to attribute this phenomenon 
to irritation of the respiratory center, as in six of the ten 
cases of this kind convulsive phenomena were noted, and in 
three on which autopsy was made, an intraventricular effusion 
was found. 


sides of 


one case showed 


Exaggerated respiration in these cases may prove 
an aid in diagnosing the cerebral affection. 





New Patents. 


Patents of interest to the medical profession, Oct. 2 to 9: 


659.130. Syringe. Charles A. Bucklin, New York City. 

659,058. Surgeon's case. Emil A. Elden, Moline, Tl. 

658.989. Hernial truss. John KF. Kampf, Toledo, Ohio. 

658,998. Pocket case for thermometers. Wm. <A. Rardall, 
Swampscott, Mass. 

699,112. Device for emptying leeches. Benjamin Sykes, Cur 
wensville, Pa. 

659,188. Inhaler. George B. Underwood, New York City. 

658,903. Massage apparatus. Franz L. Ungethum, Octzsch. 
Germany. 

33,320. Design. Abdominal band, Adele M. Kauffman, St. Paul. 


Minn. 
659,513. Device for 
Doyen, Paris, France. 


inducing artificial respiration, Eugene I. 
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659,470. Syringe. Anton C. Eggers, New York City. 
659,621. Disinfectant. David M. Kelsey, Saratoga Springs, N. Y. 
659,308. Invalid-bed. John A. Lemmons, Anderson; J. J. Hub- 
bartt and E. C. Rummell, Ingalls, Ind. 
659,542. Inhaler. Harry A. McIntosh, Liberty, Ind. 
659,551. Vapor-treatment apparatus. Fortunee R. Ryan, Mem- 
phis, Tenn. 
659,422. York, Neb. 


Surgical instrument. George W. Shidler, 





Change of Address. 
A SS Horsley, Park Sts., to 1724 Washington Ave., 
Knoxville, Tenn. 
D. B. Blake, 2102 West 
Tenn. 
T. H. Tuten, Crockettsville, to City Hospital, Charleston, S. C. 
F. B. Miner, Gardner, N. D., to 524 Penn Ave., Pittsburg, Pa. 
H. H. Hynett, 1728 Spring Garden St., to 612 S. 48th St., 
Philadelphia, Va 
Chas. A. Hofer, Camden, N. J., to 540 S. 
phia, Pa. 
M. McHenry, Benton, to Exchange, Pa. 
W. W. Feidt, Oakville, to Williamstown, Pa. 
J. S. Stott, Gervais, to Abington Bldg., Portland, Ore. 
W. R. Kelly, Weatherford, to Watonga, O. T. 
J. M. Lewis, 176 Euclid Ave., to Rose Bldg., Cleveland, Ohio. 
Wm. Ilendry, 176 Euclid Ave., to Rose Bldg., Cleveland, Ohio. 
T. A. Burke, 176 Euclid Ave., to Rose Bldg., Cleveland, Ohio. 
Wm. Klemm, Coshocton, to Linden Ave., Zanesville, Ohio. 
L. D. Mason, Greenwich, Conn., to 171 Joralemon St., Brooklyn, 
es 
S. Smith. Skaneateles, to 640 Madison Ave., New York City. 
T. D. Merrigan, 1987 Amsterdam Ave., to 167th St. and Kings 
Bridge Rd., New York City. 
L. F. High, Danville, Va., to 156 E. 34th St., New York City. 
Oscar Essenson. 16 E. 113th St., to 1644 Madison Ave., New 
York City. 
A. N. Sloan, Sioux City, Iowa, to Randolph, Neb. 
R. H. Burrell, Manistique, Mich, to Ashland, Neb. 
W. G. Schautfiler, Jefferson, N. H., to Lakewood, N. J. 
F. A. Meecham, Havana, Cuba, to Manila, P. I. 
H. A. Haskell, Chicago, to Aguas Calientes, Mexico. 
G. Morton, Oklahoma City, O. T., to St. Louis, Mo. 
Chas. Hodgkinson, Ypsilanti, to Roseville, Mich. 
W. C. Martin, 40 Howard St., to 57 Fort St., W., Detroit, Mich. 
H. A. Brown, Boston, to Whittinsville, Mass. 
J. M. H. Rowland, 1126 Venn. Ave., to 1204 Madison 
Baltimore, Md. 
J. D. Tuten, Jasper, Fla., to Cooper, La. 
W. H. Stagg, Whitehouse, to Villeplatte, La. 
Cc. A. Lehman, Galveston, Tex., to Alexandria, La. 
T. S. Dabney, 1466 Magazine St., to 1429 Jackson Ave., New 
Orleans, La. 
A. G. Henderson, Crystal Lake, Ia., to Leonardville, Kan. 
A. H. Thornton, Superior, to Pocahontas, Iowa. 
H. C. Hunter, Coldwater, to Dougherty, Ia. 
T. F. Beveridge, Chicago, to Atalissa, Iowa. 
. G. Wolfe, 403 Jackson Boul., to 457 Jackson Boul., Chicago. 
*, E. Lambert, Cedar Falls, lowa, to Rush Med. College, Chicago. 
Ss. K. Falls. 1049 Madison St., to 151 S. Western Ave., Chicago. 
Ek. Dvorak, 192 W. Division St., to 718 Milwaukee Ave., 
icago. 
B. Dent, Van Buren and Leavitt Sts., to 20814 Warren Ave., 
Chicago. 
A. Cornelius, 92 Crystal St., to 589 W. Van Buren St., Chicago. 
I. G. Connell, 381 E. Superior St., to 290 LaSalle Ave., Chicago. 
W. V. Bryant, Madison, Wis., to 460 Adams St., Chicago. 
J. M. Byne, Augusta, to Waynesboro, Ga. 
J. P. Atkinson, Atlanta, to Ferrobutte, Ga. 
R. H. Born, Montoursville, Pa., to ?. O. Box 38, Washington, D. C. 
D. K. Dickinson, Lead, S. D., to 1003 Beacon St., Los Angeles, 
Cal. 
H. R. Johnson, St. Johns, to Springerville, Ariz. 


Gay and 


Ixnd Ave., to Jackson Bldg., Nashville, 


49th St., Vhiladel- 


Ave., 





Che Public Service. 


Army Changes. 


Movements of Army Medical Officers 
Adjutant-General’s Office, Washington, D. C., 
inclusive : 

Lewis Balch, major and surgeon, Vols., honorably discharged 
from the service of the United States to take effect Nov. 7, 1900. 

William HI. Corbusier, major and surgeon, U. 8S.’ A., member of 
a board at Governor's Island, N. Y., to examine officers as to 
their fitness for promotion: also member of an army retiring 
board at Governor's Island, N. Y., vice Major John L. Phillips, 
surgeon, U. S. A., relieved. 

Guy C. M. Godfrey, captain and asst.-surgeon, U. S. A., now 
in Brooklyn, N. Y., to report to the commanding officer, Depart 
ment of the East, for assignment to duty with recruits en route 
to the Philippine Islands on the transport Kilpatrick; on arrival 
at Manila, P. I., to report to the commanding general for further 


under orders from the 
Oct. 11 to 17, 1900, 


orders. 

Joseph M. Heller, acting asst.surgeon, member of a hoard at 
Governor’s Island, N. Y., to examine officers as to their fitness 
for promotion. 


THE PUBLIC SERVICE. 


Jour. A. M, A. 


James H. Hysell, major and surgeon, Vols., previous orders 
revoked; he is relieved from duty in the Department 4 
Cuba to report to the Surgeon-General. 

James Kk. Pilcher, captain and asst.-surgeon, U. S. A., to report 
at Fort McHenry, Md., for examination by a medical ofhcep » 
to his physical condition. 

Dwight B. Taylor, acting asst.-surgeon, member of a 
Columbus Barracks, Ohio, to examine officers as to thei 
for promotion. 

Timothy E. Wilcox, major and surgeon, U. S. A., member 
board at Columbus Barracks, Ohio, to examine officers as 
fitness for promotion. 


Lt Eastern 


as 


Navy Changes. 


Changes in the Medical Corps of the U. S. 
ending Oct. 20, 1900: 

Medical Inspector E. 8. 
Portsmouth, N. 
wait orders. 

Surgeon P. B. Stephenson, ordered to the navy yard, Portsioyr) 
N. H.: commissioned, medical inspector from May 31, 190%. 

Asst.-Surgeon Hl. E. Odell, order to the Asiatic station modified 
to take passage on the Solace. 

Asst.-Surgeon H. A. Dunn, 
ordered to the Frolic. 


Navy for 71 


Derr, detached from the navy yard, 
H., on reporting of relief, and ordered home ; 


detached from the Dorothea 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended Oct. 18, 1900: 

Surgeon J. A. Gassaway, leave of absence for four days from 
Oct. 15, 1900, under provisions of paragraph 179, Regulations, 
M.-H. 8. 

Surgeon G. W. Stoner, granted three days’ extension of leave of 
absence. 

P. A. Surgeon J. B. Stoner, granted leave of absence for twenty 
two days. 

P. A. Surgeon G. B. Young, granted leave of absence for one day 

Asst.-Surgeon D. H. Currie, to proceed to Indianapolls, Ind. 
in charge of the laboratory exhibit of the service to be shown at 
the meeting of the American Public Health Association. 

Hospital Steward E. B. Scott, granted leave of absence for 
twenty days. 

BOARD CONVENED. 

Board convened to meet at the Purveying Depot, New York City, 
on Wednesday, Oct. 24, 1900, for the purpose of revising the 
official supply table of the service. Detail for the board: 
G. W. Stoner, chairman, and Surgeon C. E. Banks. 

APPOINTMENTS. 

Albert M. Roehrig appointed temporary hospital steward and 
assistant chemist for duty at Immigration Depot, New York City. 

W. F. Schlaar, reappointed senior hospital steward. 


Surgeon 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended Oct. 19, 1900: 

SMALLPOX—UNITED STATES. 

Lexington, Oct. 6-13, 1 case. 

New Orleans, Sept. 80-Oct. 18, 1 case, 1 deat! 
Minnesota: Minneapolis, Oct. 6-13, 2 cases. 

Nebraska: Omaha, Sept. 30-Oct. 6, 1 case. 

Ohio: Cleveland, Oct. 6-18, 9 cases. 

Utah: Salt Lake City, Oct. 6-13, 10 cases. 

West Virginia: Wheeling, Sept. 30-Oct. 6, 1 case. 

SMALLPOX——-FOREIGN AND INSULAR 
Rio de Janeiro, Aug. 1-Sept. 15, 57 deaths. 

London, Sept. 22-29, 2 cases. 
Paris, Sept. 22-29, 6 deaths. 
Bombay, Sept. 6-18, 3 deaths; 


Kentucky : 
Louisiana : 


Brazil: 
England: 
France: 
Tndia. 
17 deaths. 
Philippines: Manila, Jan. 1-Sept. 8, 
Russia: Moscow, Sept. 8-15, 4 cases: Odessa, Sept. 
cases, 4 deaths; St. Petersburg. Sept. 15-22, 9 cases, 4 deaths 
Scotland: Dundee, Sept. 22-29, 1 case. 
YELLOW FEVER—UNITED STATES. 
New York: New York, quarantine, Oct. 9 
ship Havana, from Havana. 
YELLOW FEVER—FOREIGN AND INSULAR. 
Rio de Janeiro, Aug. 1-Sept. 15, 10 deaths. 
Havana, Oct. 5-12, 76 cases; 14 deaths. 
Progreso, Sept. 15-30, 3 cases: 3 deaths: 
80-Oct. 6, 10 deaths. 
‘ CHOLERA. 
India: sombay, Sept. 6-18, 224 deaths; Calcutta, Sep! 
20 deaths; Karachi, Sept. 1-16, 34 cases, 26 deaths; M 
Sept. 1-14, 188 deaths. 
Japan: Yokohama, Sept. 1-8, 1 case, 1 death. 
PLAGUE—FOREIGN AND INSULAR. 
Amoy, Aug. 11-Sept. 8, 90 deaths, estimated. 
Bombay, Sept. 4-18, 155 deaths: Calcutta, Sep! 


Calcutta, Sept. 1-15. 


35 cases, 1 death 


99.99 49 


1 case on steam 


Brazil: 

Cuba: 

Mexico: 
Cruz, Sept. 


China: 
India: 
100 deaths. 
Japan: 
Philippines: 
Scotland : 


Osaka, Sept. 17-23, 12 cases. 
Manila, Jan. 1-Sept. 8, 215 cases, 146 dea 
Glasgow, Aug. 31-Oct. 6, 29 cases, 8 deaths. 





